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A SHEPHERD'S CARE 


The shepherd leads his sheep to distant mountain pastures rich in the nourishment so 
vital to their health and development. Instinctively, they look to him for guidance. He 
is their guardian—constantly on watch, always ready to protect them from their natural 
enemies . . . . Physicians, too, are guardians, leading their patients to better health and 
well-being—always ready to protect them from the invisible enemy—disease. In pro- 
tecting your patients against any impairment of health that may be due to vitamin 
deficiencies, we earnestly recommend your prescription of Vi-Penta Perles and Vi-Penta 
Drops ‘Roche’. These two vitamin preparations are of outstanding quality and, further 


—they are not advertised to the laity. HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 


IN TWO FORMS—DROPS AND PERLES /Uf /. 








George H. Tuttle 
HE death of Doctor 
George H. Tuttle on 
April 2 terminated his val- 
ued collaboration for a long 
term of years with the MEpI- 
cAL TIMEs. His last paper, 
on Diabetes a Surgical Prob- 
lem, was a brief exposition of 
his belief, based upon vast 
experience and research, that 
the cure of this disease is to 
be sought in pancreatic transplanting and 
that our present efforts are obviously in- 
creasing the incidence of the disease along 
hereditary lines. 

Bearing indirectly, it seems to us, upon 
this subject is the amelioration sometimes 
observed in the condition of the diabetic 
pfegnant woman by reason of fetus-derived 
insulin, and postpartum evidence in the 
same woman of a less favorable status. 
Bearing directly, it further seems to us, 
upon the subject is such a report as that of 
Frederick Goethe Smith (J. A. M. A. 118: 
454-455, Feb. 7, 1942) on hypoglycemia 
and hyperinsulinism in a patient cured by 
removal of an aberrant nodule of pan- 
creatic tissue on the duodenum—a nodule 
2x 1.5 x 0.5 cm. and weighing 1.5 Gm.— 
showing how functionally formidable such 
a small amount of pancreatic tissue can be. 


Chemotherapy and Medical Economics 


ee use and improvements in 
4 the antibacterial sulfonamides are bring- 
ing about changes in medical practice. Per- 
sons ill with severe infections who required 
continued care by the physician are now 
cured rapidly after the administration of 
these drugs. Medical bills were high for 
persons suffering from acute streptococcic 
or staphylococcic infections; otolaryngol- 
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ogists had to perform many 
operations for mastoiditis and 
other infections. Surgeons 
now find that implantation of 
the sulfonamides after the ap- 
pendix or gallbladder has 
ruptured will prevent pro- 
longed recovery. Pneumonia 
is no longer a long drawn 
out affair even in old age. 
There will be still further 
improvements in chemother- 
apy. Other discoveries may do still more 
to prevent prolonged illness, Furthermore, 
there has been a general decrease in illness 
during the past few years, as a result of 
improved sanitation and control of com- 
municable diseases. There is also an un- 
known factor at play which may account 
for less illness—diseases in themselves are 
undoubtedly becoming milder. 

But the medical profession will be 
obliged to shift gears to take care of the 
diseases of advanced life, which are ever 
increasing. Geriatrics and preclinical medi- 
cine are two specialties which can be com- 


bined to good advantage. 
M. W. T. 


Unfair! 
wu death rates falling fast, will 
the Casket Makers Union picket all 
Health Departments and centers of or- 
ganized medicine? Will sandwich men 
representing our morticians and coffin 
artificers parade before the hospitals of the 
land, indicting all such institutions as UN- 
FAIR? Well, they know they don’t really 
have to, for all men must ultimately die; 
the undertaker finally gets all. But, the 
reader will say, such a pace is too mad. 
deningly slow, from the undertakers’ point 
of view. Here we must take into account 
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the rising birth rate fostered by the war. 
Whatever makes more people makes more 
deaths, though the rate may be low where 
great numbers are concerned. The mor- 
ticians ought to be against anything tend- 
ing to lower the birth rate. They also 
ought to be against imperialism, power 
politics and war, since the resulting carnage 
is not taken care of by them. 

But still another factor comes into the 
reckoning. The rationing of sugat is go- 
ing to further lower morbidity and mor- 
tality. And before we are through with 
the war other rationings may enhance 
health and longevity. 

The Health Departments and the centers 
of organized medicine may yet be picketed. 
We are uncertain. 


Our Health in Wartime 
WY J E are not looking forward with any 


trepidation or terror to the extensive 
food rationings now in prospect. The pub- 
lic’s partial deprivation of sugar will ob- 
viously do much good. Many a pancreas, 
for example, will be spared the strain so 
potent a factor in the causation of diabetes. 
There will be fewer spectacles in the 
obesity category, and, not the least of con- 
siderations, even the teeth of the race will 
profit by the shortage. 

We have not forgotten the experience of 
Germany in the First World War, when, 
by reason of the exchange of gluttony for 
frugal fare, eclampsia well nigh passed out 
and, in other than the obstetric field as 
well, the kidneys, livers and vascular sys- 
tems of the people were spared an enor- 
mous amount of damage which was re- 
flected in morbidity and mortality rates. 

Pleasant surprises are in store for us in 
respect to our health in wartime. We hope 
the statisticians are sharpening their pen- 
cils. 


Perils of Freedom, So-Called 


 gperiam escape from one kind of domi- 
nating authority, perhaps ecclesiastical, 
into “freedom,” as in past historical epochs. 
and then oftentimes find themselves 
frightened and unable to take advantage of 
their “emancipation.” Or, for a time, they 
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lean upon frail substitute reeds (capital. 
ism) which in time tend to collapse and 
leave them in confusion and neuroticism, 

It is the “escape” from this “freedom,” 
as Dr. Erich Fromm sees the problem 
(Escape from Freedom, Farrar and Rine- 
hart, 1942), into totalitarianism that ac- 
counts for the plight of the Axis nations, 
The escape mechanism operates through 
the “lust for power” of one group and 
the “longing to submit’’ of another. So 
freedom can become “‘a burden too heavy 
for man to bear.” 

Now the experts in the mental mecha- 
nisms of alcoholism find that the victims 
of this condition very frequently resort to 
alcohol because it enables them to “escape” 
to “a false feeling of emancipation’ as 
shown in resentment toward parents (or 
some such authority) upon whom they 
have been too dependent. As Norbury 
puts it (J.A.M.A. Jan. 3, 1942), “While 
outwardly conforming at most times, the 
inability to be normally independent led 
them to desire it abnormally—hence alco- 
holism.” The act of drinking itself, aside 
from the effects of the alcohol, is “one 
way of showing independence.” 

Both alcoholism and fascism are futile 
mechanisms which betray the morbid psy- 
chology of the “freed’’ victims. 

In both instances a cure waits upon the 
psychotherapeutic approach. 


The Sacred American Cows— 
Alcohol and Tobacco 


E have our doubts as to the immi- 
nence of prohibition in the old 
sense, as seems to be feared by many be- 
cause of attempted legislation under the 
pretext of furthering the war effort. What 
is more likely is that liquor will be made 
harder to get without the all-out law that 
so disgraced an earlier decade of our social 
history that we would like to forget it al- 
together. Ways will be found, with un- 
derstanding public approval, to regulate a 
traffic which, while always incompatible 
with a machine-age, is doubly incompatible 
with wartime industry—if the war is to 
be won. 
The alcoholism of complacent peace 
—Continued on page 162 
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the Esophagus 


AN ANALYSIS OF THE CLINICAL AND AUTOPSY 
FINDINGS OF FORTY-TWO CASES 





JOHN BURKE, M.D. and GEORGE H. LEARN, M.D. 
Buffalo, N. Y. 


N the last decade there has been a re- 

vival of interest in the operative therapy 
of carcinoma of the esophagus. In the 
early days of aseptic surgery, at a time when 
carcinoma of the gastro-intestinal tract 
first became amenable to the scalpel, at- 
tempts were made to include the esopha- 
gus among the organs which could be suc- 
cessfully removed in part or in toto. With 
the exception of cervical lesions, cancer of 
the esophagus soon proved to be noli me 
tangere. The history of surgery of the 
esophagus has been reviewed in detail by 
Saint and we shall not attempt to do more 
than pay tribute to some of the pioneers. 
The name of Billroth again appears, and 
his former assistant, Czerny, following 
some of Billroth’s animal experiments, was 
the first to successfully remove a carci- 
noma of the cervical esophagus in 1877. 
Gluck, Garré and von Hacker, among 
others, brought the operation of cervical 
esophagectomy to a high degree of tech- 
nical facility. Dobromysslow in 1901 suc- 
cessfully resected a portion of the thoracic 
esophagus in the dog, but it was not until 
1913 that a thoracic carcinoma was fe- 
moved successfully. In this year Torek re- 
moved the entire thoracic esophagus, and 
in the same year Arch and Zaaijer both re- 
ported excisions of lesions at the cardiac 
end of the esophagus. Recently, the re- 
ports of Eggers, Torek, Lilienthal, Hed- 
blom, Turner, Edwards, Ohsawa, King, 
Garlock, Muir, Fischer and, most recently, 
Adams and Phemister, have stimulated the 
hopes of workers in this field. 

There are many reasons for the revival 


Fi n_the Departments of Surgery and Pathology 
Ae Edward J. Meyer Memorial Hospital (Buffalo 
ity 
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of interest in the operative therapy of 
esophageal malignancy. Certainly the 
knowledge that an entire lung can be re- 
moved with safety has been a stimulus. It 
is a commonplace observation that the un- 
treated disease is rapidly, and inevitably, 
fatal, and furthermore, that the mode of 
dying is most distressing to the observer 
as well as to the patient. Some idea of the 
rapidity of the course of the disease may 
be gained from the recent study of Nathan- 
son and Welch. They show that the ail- 
ment runs its course in approximately six 
months after recognition in the untreated 
case. The increased expectancy following 
radiation is negligible. Curiously, gas- 
trostomy alone shows a better record than 
when it is used in conjunction with radia- 
tion. The reasons for this are not clear. 
It is true that there are a few verified five- 
year cures following some form of radia- 
tion therapy. In this hospital, we have one 
patient alive and macroscopically free from 
cancer four years after a verified carci- 
noma (biopsy) of the thoracic esophagus 
was so treated. Unfortunately, one may 
not consider this as “‘restitutio ad inte- 
grum’”’ as the patient has an x-ray burn of 
the back in the depths of which the spinous 
processes of several vertebrae may be seen. 
When one considers that thousands of 
patients have been treated by radiation in 
one form or another with negligible re- 
sults, it would seem that at the present 
time radical surgery offers a better chance 
of ultimate survival. While statistical evi- 
dence is not available, it is our opinion 
that the proportion of cures to cases treated 
surgically is very much higher than it is 
where radiation alone has been used. In 
a disease where the outcome, without treat- 
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ment, is inevitably and rapidly fatal, the 
concededly high operative mortality is over- 
shadowed by the possibility of an occasion- 
al cure. With an increase in the number 


of cases subjected to surgery, we may well 
expect a decrease in operative mortality. 


Despite the brilliant operative successes 
cited earlier, resection of the esophagus 
represents little more than a surgical tour 
de force to the average physician. He 
feels, with some justice, that the oppor- 
tunity for such a procedure is extremely 
rare, and the mortality extremely high. It 
is not our purpose to discuss this last factor, 
although it has definitely decreased, as 
Ohsawa has demonstrated. We do feel, 
however, that there are many more oppor- 
tunities for radical surgery than are gen- 
erally recognized. 

For this reason we felt that it would be 
worth while to investigate our autopsy ma- 
terial, with the thought in mind that there 
are more than a few cases in which opera- 
tion is feasible at some time during the 
known clinical duration of the disease. In 
this study we paid particular attention to 
the group of cases in which metastasis or 
extensive direct invasion was not present 
at autopsy. We realize that this does not 
present a fair picture of the number of 
cases which are potentially operable, but 
it does give an indication of the probable 
incidence of cases which are worthy of an 
exploratory thoracotomy. It also seemed 
to us that an attempt to correlate clinical 
and post mortem findings might be of 
value. 

Forty-two cases of carcinoma of the 
esophagus have come to postmortem at 
the Edward J. Meyer Memorial Hospital 
(Buffalo City) in the last seventeen years, 
and we are presenting the clinical and 
pathological findings of this series. 


Age and Sex Incidence 


The average age of the patient was ap- 
proximately 58, the youngest was 38, and 
the oldest 79. Expressed in decades the 
incidence was 2 in the 4th decade, 7 in the 
Sth, 13 in the 6th, 12 in the 7th, and 5 
in the 8th decade. The ages of two pa- 
tients were unknown. In the group which 
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was free from metastases or extension, the 
ages were 39, 49, 58, 61, 69, 72 (2) and 
76. All patients were white males. While 
the incidence of carcinoma of the esopha- 
gus is much higher among males in all 
reported series, the incidence in this series 
demands further explanation. The ma- 
jority of our older patients have been 
county lodging house inmates without 
known relatives whose prejudices might in- 
terfere with autopsies. In our experience 
it is unusual to find females in this un- 
fortunate situation. 


Duration of Symptoms 


The average duration of symptoms prior 
to diagnosis was 6.9 months for the entire 
group. In the group free from metastasis 
or extension, the average was _7.5.months. 
These findings are almost identical with 
those of E. M. Burke. In this latter 
group two cases had referable symptoms 
one and a half and four years respectively 
before diagnosis, and one patient received 
a positive diagnosis one day after his 
initial symptom appeared. In one instance, 
despite a careful history, there was no in- 
dication of any disturbance of alimentary 
function. This patient was admitted with 
a fractured femur and died a week later. 
The carcinoma found at autopsy was a large 
ulcerating growth in the middle third 
which did not involve any other tissues. 
In two other instances histories relating to 
gastro-intestinal function were not ob- 
tained. One of these patients was ad- 
mitted with a staphylococcus meningitis, 
the other for acute and chronic alcoholism. 

We were disappointed to find no cor- 
relation between the duration of symptoms 
and the extent of involvement at autopsy, 
although we realize that carcinoma of the 
esophagus is relatively silent during a con- 
siderable portion of its existence. The pa- 
tient is fortunate indeed whose attention 
is drawn to the slightest deviation from 
the normally effortless passage of food 
from mouth to stomach. It is likely, how- 
ever, that the so-called earliest symptoms 
are not in reality the earliest. It is more 
than probable that an intelligent and sensi- 
tive class of patients would recall under 
skilful questioning minor discomforts 
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which have been self-minimized. If we 
are to arrive at a truly early diagnosis, 
patients and physicians must be made 
aware of the importance of comparatively 
minor deviations from the normal. 


Symptoms 

Among the earliest symptoms recorded 
were the following: 

Food “‘sticks’’ below sternum 

Persistent “‘sore throat” 

Gas after meals 

Hoarseness 

“Tightness” in abdomen after meals 

(3) 

Sensation of running water (tracheo- 
esophageal fistula) 

Nineteen patients complained of pain, 
variously located, as substernal, abdominal, 
etc., at some time during the course of the 
disease. Twelve patients located the pain 
definitely as substernal, three as upper ab- 
dominal, one as under the right clavicle, 
and three were unable to be definite about 
the location of the pain. The lesion in all 
but one instance was in the middle third of 
the esophagus. 

Weight loss was almost invariable. On 


the average, the loss was about forty 
pounds, occurring over about eight months. 

Dysphagia was present at some time in 
twenty-six cases, denied in one, and in 
fifteen cases there was no record of its 
ptesence or absence. It is more than likely 
that it was present in the majority of these 


cases as well. The average duration of 
dysphagia prior to diagnosis was about five 
and a half months. In one instance it had 
been present for two years, and in another, 
one day. The average length of time dur- 
ing which this important symptom had 
been noted was about the same in the group 
with extensive involvement as in the group 
wherein the disease was localized. 


Diagnosis 

The admission diagnosis was correct as 
carcinoma of the esophagus in eleven cases, 
and the final diagnosis (before the au- 
topsy) in thirty-two. Ten cases were first 
discovered by the pathologist. At the time 
of a/mission to the hospital, in addition 
to those cases correctly diagnosed, ten 
others were suspected as being carcinoma 
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of the esophagus, and incorrect diagnoses 
were made in nineteen instances. 
Incorrect diagnoses were as follows: 
Localized group: 
Carcinoma of the stomach 2 
Fracture of femur (correct), can- 
cer not suspected 
Group with extension, metastases, etc. 
Carcinoma of the stomach 4 
Stricture of the esophagus 2 
Chronic alcoholism 
Lobar pneumonia 
Carcinoma of the lung 
Carcinoma of the trachea 
Carcinoma of the prostate with 
metastases 
Acute esophagitis 
Chronic gastritis 
Lung abscess 
Tuberculous laryngitis 
Chronic bronchitis 
Chronic arthritis 
Osteomyelitis of the jaw 
Bronchiectasis 
A positive diagnosis of carcinoma of the 
esophagus was arrived at by the following 
routes: 
Clinical impressions 10 
Clinical impression plus x-ray 3 
Clinical impression plus esopha- 
goscopy 1 
X-ray 10 
X-ray plus esophagoscopy 5 
Esophagoscopy 1 
Biopsy (metastases) 2 
Autopsy 10 
During their stay in the hospital twenty- 
nine of these patients were x-rayed. Fif- 
teen positive diagnoses of carcinoma were 
made; twelve diagnoses of ‘‘suspicious of 
carcinoma” were made and two diagnoses 
were incomplete inasmuch as an examin- 
ation of the esophagus was not requested 
by the clinician. Esophagoscopy was car- 
ried out on fifteen patients and a correct 
diagnosis was made visually in fourteen. 
In one case, the operator's clinical impres- 
sion was “non-malignant,” but a biopsy 
made during the examination revealed 
carcinoma. 
The errors in diagnosis at the time of 
admission fall into two groups; recogni- 
tion or non-recognition of upper alimen- 
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tary tract disease. In the second group 
the error may be explained by the fact that 
the symptoms of which the patients com- 
plained were those of another co-existing 
disease whose severity masked the existence 
of an esophageal lesion. In the first group, 
gastric disease was suspected in seven cases, 
and non-malignant esophageal disease in 
three. Carcinoma of the stomach and car- 
cinoma of the esophagus in the middle and 
lower third have many symptoms in com- 
mon, and as carcinoma of the stomach oc- 
curs with much greater frequency, the ex- 
aminer cannot be severely criticized for 
confusing the lesions on the basis of his- 
tory and physical examination. The diag- 
nosis of non-malignant disease of the 
esophagus should not be made until cancer 
has been definitely disproved, except per- 
haps after the ingestion of corrosive sub- 
stances. It is wise to be ever suspicious of 
cancer, 

The errors in the final clinical diagnoses 
may also be explained in the same manner: 
the co-existence of another disease which 
overshadowed the clinical picture. 

In two instances there was some ques- 
tion at postmortem whether the esophageal 
lesion was primary or metastatic, but the 
pathologist favored the esophagus as the 
primary site of the lesion. 


Location of the Lesion 


We have tabulated the position of the 
lesion as being in the upper middle or low- 
er third of the esophagus. This is not en- 
tirely accurate, as many lesions extended 
beyond these arbitrary boundaries. In such 
cases we have located the tumor according 
to the relative position of its center. Un- 
fortunately, measurements of the distance 
from the teeth, and definite measurements 
of the size of the lesion, were sometimes 
lacking. 

Tumors with 
Localized tumors extensions, etc. 
Upper third 1 3 
Middle third 6 18 
Lower third 1 11 


Metastases 


Metastases were described as being pres- 
ent in the following locations: Posterior 
mediastinum 10; tracheobronchial nodes 6; 
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lungs 9; liver 10; gastrohepatic omeatum 
3; pleura 3; adrenals 2; retroperitoneal 
nodes 2; pericardium 2; heart 1; pancreas 
1; kidney 1; omentum 1; skin 1; cervical 
nodes 1; pelvic nodes 1; rib 1; jaw 1; 
cerebrum 1. 

Other complications were: Tracheobron- 
chio-esophageal fistulae 7; invasion of 
bronchus without fistula 3; erosion of aorta 
with massive hemorrhage 1; lung abscess 
7; aneurysm of the aorta 1; generalized 
peritonitis (following gastrostomy) 1. 
Other lesions such as arteriosclerosis, myo- 
cardial degeneration, etc., which were not 
definitely connected with the esophageal 
lesion, have not been tabulated. Adhesion 
of the esophagus at the site of the lesion to 
the aorta was noted in 6 cases. The ratio 
of localized lesions to those with metastatic 
extension, etc., 8:34, is lower than that re- 
ported by E. M. Burke, which was 21:13. 


Operability 

The cases in which no extension was 
found at autopsy were technically operable 
in the sense that removal of the lesion 
might well have resulted in cure. Opera- 
tion was not attempted in any of them for 
various reasons, the most important being 
a belief in the essential inoperability of 
carcinoma of the esophagus. This point 
of view obtained in this hospital until three 
years ago, when one of the authors began 
an intensive study of the literature and 
followed out the operative procedures sug- 
gested on cadavers. If we review the his- 
tories of these eight cases we find that had 
operation been considered, in all probabil- 
ity it would not have been carried out in 
five cases. One case was admitted in ex- 
tremis, another remained undiagnosed dur- 
ing life, two refused gastrostomy, and the 
advanced arteriosclerosis of the fifth was 
a definite contraindication. 

In addition, there were five cases among 
the group showing metastases which 
suggest from their history and autopsy 
findings that operation might have been 
feasible shortly after diagnosis. We base 
this opinion upon the fact that the lesion 
of autopsy was confined to regional lymph 
nodes, or to a minimal amount of direct 
extension to adjacent tissues. It is not un- 
reasonable to assume that had operation 
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been carried out shortly after diagnosis, the 
lesion might have been checked before ex- 
tension had occurred. 


Summary 


This series of forty-two cases of carcino- 
ma of the esophagus has been presented in 
an attempt to encourage exploration and 
eventual resection. Among these were 
seven instances in which the disease was 
still localized at the time of autopsy, and 
five others in which the minimal extension 
suggests that operation shortly after diag- 
nosis might have been successful. In view 
of the inevitable mortality of the untreated 
disease, and the rarity of cure by radiation, 
it would seem that operative therapy de- 
serves more frequent consideration. 
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From the Office of Civilian Defense 


HE Medical Division of the Office of 
+ Civilian Defense wishes to bring the 
following information to the attention of 
the medical profession: 
DECONTAMINATION OF _ EYES 
AFTER EXPOSURE TO LEWISITE 
AND MUSTARD. 
_ Since publication of the Office of Civil- 
ian Defense handbooks, ‘‘First Aid in the 
Prevention and Treatment of Chemical 
Casualties” and ‘Protection Against Gas,” 
further experience has shown that the 2% 
solution of hydrogen peroxide recom- 
mended for the treatment of eyes follow- 
ing Lewisite burns may be injurious if 
used undiluted. The Chemical Warfare 
Service now recommends a single instilla- 
tion in the eyes of a 0.5% solution of hy- 
drogen peroxide as soon as possible after 
Contamination with Lewisite. This solu- 
tion may be prepared by diluting one part 
of a 2°% solution with three parts of water, 
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or one part of a 3% solution with five parts 
of water. The solution usually found in 
drugstores is the U. S. P. strength of 2.5 
to 3.5 per cent hydrogen peroxide. A 
0.5% solution of potassium permanganate 
has also been found effective as an eye 
instillation following exposure to Lewisite. 

In planning decontamination stations, 
the Medical Division, Office of Civilian 
Defense, recommends that provisions be 
made near the entrance of the second or 
shower room for the irrigation of the eyes 
of contaminated persons. The schematic 
sketch of a decontamination station in the 
Office of Civilian Defense publications 
mentioned above shows the irrigation of 
eyes in the dressing room, whereas this 
should be carried out in the second or 
shower room before the bath is given. 
Delay until the casualty reaches the dress- 
ing room will result in more serious in- 
jury to eyes which have been contaminated 
with mustard or Lewisite. 
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jy Ses Kupture 


OF THE URINARY BLADDER 





MORRIS R. KEEN, M.D. 


Huntington, N. Y. 


_ fine roads of Long Island, the 
smooth riding automobiles of Detroit, 
and the distilleries of Kentucky have pro- 
vided the rural physician with many ap- 
palling accidents. In fractures of the bony 
pelvis the urinary bladder can be the target 
for considerable injury. Peacock, studying 
a series of 113 cases of fractured pelves, 
reported 10 cases of ruptured bladder—an 
incidence of 9 per cent with a mortality 
of 20 per cent. 


7. following group of three such 
cases is presented for critical study: 


Case One: 

E. D., a 16-year-old male, referred by 
Dr. George P. Bergmann, Mattituck, N. 
Y., was thrown from a motorcycle in a 
head-on collision on October 4th, 1935. 
On admission to the Eastern Long Island 
Hospital he was in moderate shock, com- 
plaining of pain in the lower abdomen and 
scrotum. The temperature was 103, pulse 
120 and respirations 30. There was no 
difficulty in voiding. Past history was in- 
significant. Venereal disease denied by 
name and symptom. 

Urological examination 
following: 

Abdomen: Tenderness and_ indefinite 
rigidity in the suprapubic area; no renal 
tenderness elicited; no masses palpable; no 
obliteration of liver dullness. 

Genitalia: Penis—was edematous at the 
base. A #18 F. catheter easily passed 
into the bladder and clear urine was ob- 
tained, 

Scrotum: Size of large grapefruit, tense, 
with marked subcutaneous hemorrhage; no 
transmission of light. 

Perineum: Normal to palpation and ap- 
pearance. 


revealed the 
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Rectal: Anal tone good; prostate soft 
and small; no supraprostatic induration 
palpable. 

Laboratory data: 

Blood chemistry and urinalysis normal. 
X-ray: 

a. Flat x-ray of the K.U.B. 

1. Considerable gas overlying kidney 
areas. 

2. The symphysis pubis shows a one- 
inch separation of the rami with downward 
displacement. 

b. Intravenous pyelogram 

1. Essentially normal renal pelves and 
ureters. 

2. Cystogram normal. 

c. Retrograde cystogram 

1. Air and iodide normal in contour. 
Relaxation of the internal sphincter is 
present. No dissemination of air through 
the abdominal cavity or fascial planes is 
noted. 

Diagnoses: 

1. Scrotal hematoma. 

2. Perivesical hematoma. 

An exploratory operation was advised. 
Operation: 

Under open ether anesthesia, a typical 
three-inch suprapubic incision was made. 
Upon retracting the peritoneal fold, a pint 
of free bloody fluid with clots was encount- 
ered to the right and left of the bladder. A 
close inspection of the superior and lateral 
walls of the bladder showed no perfora- 
tion. Following aspiration of the fluid 
and thorough drying of the pelvic spaces, 
no leakage of blood or urine was noted. 
One-inch packing was lightly placed bi- 
laterally along the bladder wall. The 
wound was closed in layers. 

Several puncture incisions made in the 
scrotum resulted in a flow of some bloody 
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Fig. 1 


Case 1 (E.D.) S: Separation of symphysis pubis. 


Note relaxed internal vesical orifice. 


fluid. The layers of the scrotum were 
well organized with hematomas. An in- 


dwelling urethral catheter was left in situ. 


The immediate condition following op- 
eration was good. 

The course thereafter was characterized 
by toxicity and a daily temperature rise 
to 102 and 103°F. The suprapubic wound 
drained pus and urine. Induration was 
noted in the lower abdomen, especially on 
the right side. Packing was removed on 
the second and third day. The scrotal 
puncture wounds became infected. Urethral 
catheter drainage was inadequate ‘and re- 
quired replacement on several occasions. 
The seventh postoperative day revealed 
disturbing features, to wit: 1. Collection 
of pus in the right iliac fossa (extraperi- 
toneal); 2. Necrosis of a one-inch area 
of the dome of the bladder; 3. Secondarily 
infected scrotal puncture wounds with 
poor drainage. 

A decision to re-operate was made. 

_ On October 12th, 1935, the suprapubic 
incision was reopened. The necrotic edges 
of a sizable hole in the dome of the blad- 
det were débrided. Digital inspection of 
the bladder cavity did not disclose any 
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rents or tears. A mushroom 
catheter was tied in situ with a 
#1 chromic catgut suture. The 
remaining wound was closed in 
layers and about drains. The right 
lateral wall of the bladder was 
compressed mesially. In view of 
the marked induration in the 
right lower quadrant, several 
puncture wounds were made 
there; free pus aspirated and tubu- 
lar drainage instituted. The scro- 
tum was also mote freely incised 
and tubular drainage employed. 

The usual supportive infusions 
were administered. 

The postoperative course was 
characterized by some toxemia and 
profuse drainage from the right 
lower quadrant and scrotum. The 
temperature ranged between 101- 
102 and 103°F. for four weeks. 
It finally reached a normal level 
by the fifth week. All drains 
were removed. The lower abdo- 
men and scrotum appeared well healed. 
With removal of the suprapubic tube and 
strapping of the wound the patient began 
to void spontaneously per urethram. On 
December 14th, 1935, two and a half 
months after admission, he was discharged. 
He has remained well to date. 


Case Two: 

M. H., a 62-year-old farmer, somewhat 
inebriated following a celebration of next 
year’s crops, fell while stepping out of a 
car and landed on his back. His 220 pound 
companion, also in high spirits and sym- 
pathetically inclined, followed in the same 
direction through the same door, and pre- 
sented himself dead-weight on the farmer's 
abdomen. They assisted each other in 
arising and then went their respective ways. 
All this occurred at 3 P.M. For the next 
twelve hours, our patient experienced difh- 
culty in voiding, passing only a few drops 
of blood. Catheterization by his physi- 
cian, Dr. David D. Molinoff, of Smith- 
town, New York, resulted in a few drams 
of blood. On admission to the South- 
side Hospital on March 8th, 1939, 22 
hours later, the patient was found to be 
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alert but complaining of severe 
pain in the lower abdomen and 
inability to void. His temperature 
was 100, pulse 98 and respira- 
tions 20; blood pressure 168- 
92. 

Past History: Pleurisy occurred 
at 20 years. Venereal diseases de- 
nied. 

The urological findings were: 
Abdomen: 

1. Liver dullness present. 

2. Outer lower quadrants dull 
to percussion. 

3. Para-umbilical area tympan- 
itic to percussion. 

External genitalia and perine- 
um: Normal to palpation. 

Rectal examination: Anal tone 
good; prostate small and firm. 

A #16 F. catheter was passed 
into the urethra and a few drops 
of blood obtained. On a third 
attempt at catheterization 1200 c.c. 
of bloody urine were evacuated. The in- 
duration of the lower abdomen persisted. 
Laboratory data: 

Urine: Acid, specific gravity 1.020, al- 
bumin two plus, sugar negative. Micro- 
scopic: many r.b.c. 

Blood count: Hemoglobin 76 per cent, 
r.b.c. 4,220,000, w.b.c. 15,500, polymor- 
phonuclears 89. 

Type two (blood). 

An immediate cystogram was made 
using sterile 4 per cent sodium iodide. The 
x-ray disclosed an absence of bony injury. 
An opaque catheter into the bladder 
ianiek the end of the catheter projecting 
beyond the bladder region. After the in- 
troduction of opaque media, the bladder 
was partially outlined with irregular de- 
fects, probably due to blood clots. Some 
opaque dye could be demonstrated above 
the bladder. 

The conclusion was reached that one 
was confronted with an intraperitoneal 
rupture of the urinary bladder (22 hours 
following injury). 

An immediate operation under spinal 
anesthesia was performed. 

Operation: 
A 31/4, inch suprapubic incision was 
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Fig. 2 


Case 2 (M.H.) D: Dye outside bladder wall. 


Note position of catheter tip. 


made from the symphysis to the umbilicus 
through skin and fascia. Rectus muscle 
separated by blunt dissection and the peri- 
toneal fold retracted superiorly. The dome 
of the bladder appeared normal. The peri- 
toneum was then incised. This was fol- 
lowed by a gush of bloody fluid which 
seemed to be coming from a dependent 
point in the pelvis. The intestines were 
retracted superiorly and the sigmoid devi- 
ated laterally. A 3 1/4 inch tear on the 
posterior aspect of the bladder was noted. 
At several points the tear was through all 
the layers of the bladder wall and at other 
points a dissecting tear through the mus- 
culature was noted. The tear was sutured 
with +1 continuous catgut. The line of 
suture was then covered by peritoneum 
with another continuous and also inter- 
rupted +1 plain catgut sutures. No fur- 
ther tears of the bladder or of the contents 
of the peritoneal cavity were seen. The 
posterior cul-de-sac was sponged dry, no 
bleeding being noted. Two Penrose drains 
were inserted along the lateral part of the 
pelvic cavity toward the site of the blad- 
der tear. The peritoneum was then closed 
with +1 continuous catgut sutures. The 
dome of the bladder was isolated and the 
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mucous membrane of the same 
inspected with finger palpation. 
No other tears were felt. The 
line of suture was firm. A 322 
mushroom catheter was then tied 
into the dome of the bladder with 
#1 plain catgut. Fascia and mus- 
cle were approximated with +1 
interrupted sutures. The skin 
was closed with two silk stay su- 
tures and intervening clips. 

Operative time: 65 minutes. 

Culture swab of the peritoneal 
fluid was sterile. 

The patient was pulseless fol- 
lowing operation—blood pressure 
had dropped to 80/56. With in- 
travenous infusions pulse and 
blood pressure returned to nor- 
mal. The postoperative course 
thereafter was delightfully smooth. 
Some pain in the chest and cough 
were noted on the first day but 
examination did not reveal any 
significant findings. The temper- 
ature was 102°F. on the first 


day, 100° on the third day and 


then subsided to normal and re- 

mained so until the day of dis- 

charge. An unpleasant postoperative fea- 
ture was the temperament of the patient. 
On the second day he threw a rectal tube 
at a neighboring patient, and on the fourth 
day the suprapubic tube followed the same 
course. A urethral catheter was then tied in 
situ. All drains were removed on the sev- 
enth day. Sutures were removed on the 
tenth day. Separation of the fascia and 
recti muscle edges ensued. Normal micturi- 
tion occurred on the 28th day. He was dis- 
charged four and one half weeks follow- 
ing admission. The urine showed an oc- 
casional w.b.c. 

He was readmitted one year later be- 
cause of abdominal pain and inability to 
void following the lifting of a heavy ob- 
ject. Examination of the abdomen showed 
a diastasis recti. With rest in bed, ab- 
domina! strapping and a single catheteriza- 
tion, an uneventful recovery followed. 
There was no difficulty in voiding. Urin- 
alysis sowed many pus cells. 
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Fig. 3 


Case 3 (E.S.D.) D: Dye outside bladder wall. 
F: Fracture site. Note position of catheter. 


Case Three: 


E.S.D., a 41-year-old hairdresser, with a 
sensorium dulled by many glasses of beer, 
wrapped her car about a telegraph pole at 
1 A.M., July 12, 1940. She was admitted 
to the service of Dr. Thomas Winston, at 
the Southside Hospital, Bay Shore, N. Y. 


Physical examination revealed a well 
nourished female recovering from uncon- 
sciousness; some tenderness and rigidity 
in both lower quadrants of the abdomen. 
An old suprapubic scar was noted. Crepi- 
tation was elicited in the region of the 
superior pubic rami. A catheterized urine 
specimen—seven hours following admis- 
sion—consisted of pure blood. The tem- 
perature was 98°F., pulse 120, respirations 
30 and blood pressure 100/80. When 
seen at 10 A.M., increasing lower abdom- 
inal rigidity was noted. Pain was mod- 
erate. She had not voided in twelve hours. 
In spite of these findings, the general pic- 
ture was one of minimum discomfort. 
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A bedside x-ray film of the pelvis 
showed fractures of the superior and in- 
ferior rami of the right pubis and of the 
left pubis. In addition there was a com- 
minuted fracture of the right ilium. A 
large fragment formed by part of the right 
ilium, the right inominate bone, and rami 
of the right ischium showed moderate up- 
ward displacement with dislocation at the 
right sacro-iliac junction. Examination 
after introduction of opaque media by 
catheter into the bladder showed extrav- 
asation of dye upward from the left side 
of the bladder, indicating rupture. 

A diagnosis of introperitoneal rupture 
of the urinary bladder associated with ex- 
tensive bony pelvic injury was made. An 
immediate operation was advised. Sup- 
portive infusions of 500 c.c. of whole 
blood as well as intravenous glucose in 
normal saline were administered pre-oper- 
atively. 

Operation: 

Under intravenous anesthesia (20 c.c. of 
sodium pentothal and 6 c.c. of evipal), a 
midline suprapubic incision was made 
through the old operative scar. This ex- 
tended through fascia. The recti muscles 
were separated by blunt dissection and the 
peritoneal fold retracted superiorly. A 
moderate amount of adhesions was found 
between recti. muscles and fascia. Peri- 
toneum was opened along entire line of 
incision. There was a gush of bloody 
fluid. Intestines were packed off super- 
iorly and the posterior aspect of the urinary 
bladder inspected. A transverse tear about 
four inches in length was noted at the 
posterior-superior aspect of the bladder. 
This was repaired with a continuous single 
#0 plain catgut suture. The line of in- 
cision was peritonealized with interrupted 
#0 plain catgut. 

The intestines seemed normal. Some 
old operative strands of adhesions were 
noted between the loops of intestine. The 
peritoneum was then closed with the usual 
suture about a Penrose drain. The blad- 
der was then freed from its peritoneal 
border and a mushroom catheter tied in 
situ at the most dependent portion of the 
orifice. Bladder mucosa appeared normal 
to palpation. The wound was closed as 
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follows: +1 plain catgut for muscle; in. 
terrupted chromic catgut for fascia; silk 
for skin. A small rubber dam was left in 
the space of Retzius after this area was 
flushed with 1 per cent mercurochrome. 

Postoperative: 

The postoperative course was smooth. 
The temperature rose to 101°F., pulse 
120, respirations 30 on the first day and 
subsided to normal on the third day. 
Temperature remained flat until her dis. 
charge from the hospital seven and one- 
half weeks later. The peritoneal drain 
was removed on the fourth day and the 
suprapubic tube on the seventh day. A 
Stedman suction cup was applied to the 
suprapubic sinus. Healing of this area 
was slow. Urination returned to normal 
at the seventh week. 

Orthopedic treatment: 

Orthopedic treatment by Dr. Thomas 
Winston consisted of a Kirschner wire 
through the lower end of the femur— 
and the usual traction. Bony union of the 
above fractures was observed six weeks 
after admission. 

Cystoscopy on August 30, 1940, re- 
vealed the bladder mucosa to be pale. A 
small pinhole opening was seen on the 
posterior wall of the bladder, i.e., at the 
site of the suprapubic opening. The te- 
maining parts of the bladder appeared 
normal. Urine was clear. 

The patient was discharged on August 
31, 1940, with some leakage from the 
suprapubic sinus. 

Follow-up: 

She was seen on June 30, 1941. Gen- 
eral health had been good. Persistent 
leakage through a tiny suprapubic sinus 
was present daily. The bladder capacity 
was seventeen ounces. Cystoscopy was ¢s- 
sentially negative. The urine, microscop- 
ically negative, on culture was positive for 
B. coli. This infection responded to sulfa- 
thiazole therapy. The suprapubic opening 
closed after daily applications of a silver 
nitrate stick. The patient is now employed 
as a general houseworker. 


Summary: 


Three cases of traumatic rupture of the 
urinary bladder are presented. Two of 
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failed in the extraperi- 
toneal case. An infec- 
tive peritonitis did not 
result from catheter ma- 
nipulation or the intro- 
duction of the x-ray me- 
dium. Indeed, a swab 
culture of the abdomin- 
al urine in one case 
was sterile. 

Slow healing of the 
suprapubic sinus in one 
case and diastasis recti 
in the others were 
noted. Perhaps perito- 
neal drainage and avita- 
minosis were contribut- 
ing factors. In _ the 
light of recent chemo- 
therapy (oral and direct 
application), future 
early cases of intraperi- 

Above: Case 2, M. H. Semi-diagrammatic presentation of toneal rupture of the 
operative findings. Note “U” type of tear, Below: Case 3, bladder may safely be 
E. D. Semi-diagrammatic presentation of operative findings. closed without perito- 
Note longitudinal type of tear. neal drainage. As a 

these had injuries of the bony pelvis. The — matter of fact, a review of the literature 

other was the result of direct force to the _— discloses that Bogart in 1934 advocated no 

bladder. Alcohol was a silent factor in peritoneal drainage in early cases. 

two. All recovered. The mortality rate While some authors advocate urethral 

in intraperitoneal rup- 

tures has been reported 

at 50 per cent (Camp- 

bell). 
The case of extraperi- 

toneal rupture followed 

a prolonged course even 

though the site of rup- 

ture was not evident at 

operation. On the other 

hand the extensive in- 

traperitoneal tears had 

uneventful post-opera- 

tive periods of recovery. 

In the latter, surgery 

took place within 12 

and 22 hours following 

tupture of the viscus. 
A simple cystogram 

technique was effective 

in establishing the diag- 

nosis of intraperitoneal 

tupture. This method 
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catheter drainage after repair of uncom- 
plicated bladders in young people, our first 
case—following ‘such technique—resulted 
in necrosis of the bladder wall and in- 
fection of the perivesical space. Diversion 
of the urinary stream by means of a 
cystostomy is a safe and wise method, 
thus preventing hydraulic strain on the line 
of suture, and permitting free drainage 
of urine without adjacent tissue infiltration 
through unsuspected tears. 

As a conclusion, may I quote Bogart’s 
timely warning that “in fractures of the 
pelvic bones the necessity of ascertaining 


Discussion by 


Howard T. Langworthy, M.D., F.A.C.S. 


During this period of national emergency it is 
timely that Dr. Keen has brought this serious lesion 
to our attention. The high mortality rate is due not 
to the technical difficulty in repairing a rupture of 
the bladder, but rather, because the diagnosis is 
not made within the first twelve hours and imme- 
diate surgery instituted: or the patient dies be- 
cause of the associated lesions and often is mori- 
bund on admission to the hospital. The diagnosis 
has been overlooked many times because the lesion 
has not been considered a possibility. It must always 
be kept in mind. 

The fact that a large amount of urine is ob- 
tained by catheterization does not rule out a rup- 
ture. A personal case will illustrate. On admission 
12 ounces of brown urine with clots was obtained 
and 24 hours later he was again catheterized and 
104 ounces obtained. At operation an intraperitoneal 
rupture at the dome of the bladder one inch in 
length was discovered and closed with recovery. 

very large number of ruptured bladders are 
caused by severe crushing injuries with associated 
extensive fractures of the bony pelvis, ribs, frac- 
tured skull and intraperitoneal injuries. Fifty per 
cent of ruptured bladders are due to motor vehicle 
collisions and accidents. Eighty-five per cent of 
traumatic ruptures of the bladder are accompanied 
by fractures of the pelvis. 

A small number of ruptured bladders occur with- 
out external trauma due to over-distention in tabet- 
ics, advanced prostatics, old strictures, catheteriza- 
tion, passing sounds or other urological instruments. 
These patients have a feeling that something has 
given way inside the abdomen at the time of the 


a possible rupture of the bladder is of far 
greater importance than the treatment of 
the fractures of the pelvis. An early recog. 
nition is imperative to save the patient.” 
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accident, immediately followed by low abdominal 
distress. 

It should be borne in mind that a ruptured blad- 
der does not produce abdominal rigidity. In the 
cases seen early the abdomen may be quite soft, but 
there is usually tenderness in the suprapubic re- 
gion. 

Dr. Keen has called our attention to the rapid 
recovery in the intraperitoneal ruptures and the 
rather prolonged convalescence in the extraperito- 
neal ruptures. This usually can be explained by two 
factors: 1) That the extraperitoneal ruptures are 
not approached surgically as early as the intra- 
peritoneal case; 2) they are deprived of the protec- 
tive mechanism of the peritoneum with rapid 
spreading of the infection and extravasation. 

The treatment is early suprapubic cystostomy 
with or without drainage of the peritoneal cavity 
or space of Retzius. In 1929 Campbell reported 
fifty-five cases from Bellevue Hospital; thirty-five 
(63.6 per cent) of the patients died. Of the patients 
suffering from intraperitoneal involvement, twenty- 
six (73.5 per cent) died; only nine (42.9 per cent) 
of those with extraperitoneal involvement died. 

In the larger institutions most of the ruptured 
bladders have been admitted to traumatic surgery 
with late urological consultations. The mortality 
might be improved by a closer codperation with the 
urologist. 

In closing, I want to congratulate Dr. Keen upon 
his concise presentation and upon the management 
of these cases with no mortality. 


Read before the 130th regular meeting of the Asso- 
ciated Physicians of Long Island, at the Pilgrim 
State Hospital, Brentwood, N. Y., September 25, 
1941. 





EDITORIALS 


—Concluded from page 150 
times, with its toll of accidents, crime and 
disease—including the devastating venereal 
infections—must now give way before the 
necessity of victory. There is no fifth 
column like this one. 

So also with tobacco. Nothing is sacred 
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now, except the cause of victory itself. The 
cynical will say that tobacco can not be cut 
down because of the Southern vote. Well, 
the cynics might as well become reconciled 
to being realists if they really want the war 
to end soon. 

What a chance for temperance educa- 
tion, in all such things! 
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MECHANISMS OF SURVIVAL IN CHRONIC KIDNEY DISEASE‘ 
Jean R. Oliver, M.D., Department of Pathology, Long Island College of Medicine; 
Discussion by Tasker Howard, M.D.; F.A.C.P. 


THE PATHOGENESIS, COURSE AND ULTIMATE OUTCOME OF CHRONIC THYROIDITIS 
Emil Goetsch, M.D., F.A.C.S.; Discussion by John Pearce, M.D. 


(Abstract). In a review of the literature con- 
cerning the etiology and pathogenesis of chronic 
thyroiditis it was found that many possible eti- 
ological factors have been suggested, including 
chronic disease, acute infections, iodine ingestion, 
vitamin deficiency, abnormal secretory products 
of the thyroid and disintegration of thyroid par- 
enchyma, but have been found wanting. 

Studies on instances of chronic thyroiditis 
occurring at the Long Island College Hospital 
during the past 15 to 20 years indicate that 
parenchymatous hypertrophy and hyperplasia of 
the thyroid may well be the causative factors. 
Thus lymphocytic and plasma cell infiltrations 
with early destruction of thyroid acini were 
found in a series of children under 12 years of 
age suffering with exophthalmic goiter. In cer- 
tain patients with exophthalmic goiter, in the 
middle age group chronic inflammation was more 
advanced and showed focal areas of parenchym- 
atous degeneration and disintegration with in- 
creasing fibrosis. Finally parenchymatous destruc- 
tion with replacement by fibrous tissue became 
more and more generalized until in the late stage 
of chronic thyroiditis, otherwise known as Rie- 
del's struma, the entire parenchyma of the thy- 
roid had been destroyed, the gland having been 
converted into a mass of hyalinized connective 
tissue in which minute islands of acini were still 
apparent. Cytological studies of these islands of 
thyroid acini showed that they were composed 
of active cells resembling those seen in in- 
stances of true exophthalmic goiter and were re- 
garded therefore as active thyroid epithelium 
surviving from previously hyperfunctioning 
parenchyma as seen in typical exophthalmic goi- 
ter. 

The following conclusions were drawn: 

Evidence submitted indicates that parenchyma- 
tous hypertrophy and hyperplasia of the thyroid 
per se act as a tissue irritant. In response to this 
ifritant a chronic inflammatory reaction is evoked 
which in turn destroys the offending hyperac- 
tive epithelium. 

The early stage of chronic thyroiditis has been 
recognized in patients exhibiting diffuse thyroid 
goiter with acute hyperthyroidism and successive 
stages of progressive chronic inflammation have 

en traced through to the final stage of Riedel’s 
struma in which practically all the thyroid paren- 
chyma has been destroyed and replaced by fibrous 
tissue of chronic type. 


Hoagland Laboratory, January 14, 1942. 
Not available for publication. 
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Discussion: John Pearce, M.D., Department 
of Pathology, Long Island College of Medicine. 
(Abstract). 

The hypothesis that hypertrophy and _hyper- 
plasia in themselves result in a chronic inflam- 
matory process characterized by fibrosis, lympho- 
cytic infiltration and destruction of parenchyma 
may in fact explain the true pathogenesis of this 
lesion. Certainly a somewhat similar state of 
affairs exists in other glands and organs. The 
adenomatous hyperplasia of the prostate, the so- 
called benign hypertrophy, is frequently accom- 
panied by fibrosis of the gland and a dense lym- 
phocytic infiltration. The breast, too, undergoes 
a somewhat similar alteration in chronic cystic 
mastitis, which is certainly at least a localized hy- 
pertrophy and hyperplasia of parenchyma and is 
accompanied by an overgrowth of fibrous tissue 
and in many cases by lymphocytic infiltration. Of 
course the actual stimulus to fibrosis, the immie- 
diate factor which causes the increase in fibrous 
tissue and the appearance of lymphocytes, must 
not be hypertrophy and hyperplasia of the epi- 
thelial cells themselves, but rather must be some 
alteration, either quantitative or qualitative, in 
the secretion of the gland. Presumably it is a 
qualitative change. 

Against this hypothesis for the etiology of 
Riedel’s struma, however, is the fact that in the 
early stages of the disease and even during ob- 
vious Graves’ disease the Riedel lesion is con- 
fined to several foci or to a single small focus 
in the thyroid. If the stimulus were the abnor- 
mal secretion one would expect that the re- 
sponse to the stimulus would occur wherever se- 
cretion is being produced, that is, all over the 
gland simultaneously. That it begins in a sin- 
gle focus and spreads peripherally does suggest 
the slow extension of an infection, especially 
since in the center of the focus the lesion is fur- 
ther advanced than at its periphery. 


a 








AN UNUSUALLY RAPID HEART RATE 


CHESTER W. LONG, M.D. 
Milwaukee, Wisconsin 


HOUGH several cases have been re- 

ported of ventricular rates exceeding 
300 per minute, I felt that the case which 
I am reporting is of unusual interest not 
only because it is the fastest ventricular 
rate I have been able to find reported, but 
because of the lack of symptoms which it 
produced. 

The patient walked into my office, inas- 
much as he had been requested to inform 
me as soon as he had another paroxysm of 
rapid heart action as I was desirous of ob- 
taining a recording of the tachycardias 
which he had experienced. He was not 
dyspneic but complained of an uncomfort- 
able substernal sensation. In the particu- 
lar attack recorded here the rate of 316 per 
minute lasted for a period of sixteen hours 
without any further discomfort to the pa- 
tient and without the development of de- 
compensation. The only evidence of any 
cardiac embarrassment noted while the pa- 
tient was lying in bed was slight disten- 
tion of the veins of the neck. 


F interest in his past medical history 
were the following data: 


Pneumonia in childhood. Was very ill for two 
weeks. 

Diphtheria in childhood. Mild case. 

Measles and mumps in childhood. Mild attacks. 

Pleurisy in 1914. Symptoms lasted three weeks. 
Mild course. 

In 1916 a small shadow was noticed in the left 
apex on x-ray examination which was very 
characteristic of a tuberculous lesion. Negative 
sputum. 


The first attack of tachycardia which the 
patient experienced was in 1918 when he 
was 14 years of age. It was noticed while 
he was climbing a long flight of stairs. 
This attack lasted about one hour and sub- 
sided spontaneously. A second attack oc- 
curred 8 months later while working on 
some rings in a swimming tank. It lasted 
2 hours. His third attack came about a 
year after the first and lasted 2 or 3 days. 
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All attacks subsided spontaneously. 

From 1920 to 1939 he would experience 
an attack every 2 or 3 months, lasting on 
an average of about 12 hours each. 


HE administration of quinidine sulfate 

by mouth daily seemed to shorten the 
duration of each attack. During the time 
when quinidine was taken it was possible 
very occasionally to stop an attack by ocu- 
lar pressure and by inducing vomiting by 
giving large doses of warm bicarbonate of 
soda solution by mouth. As a rule it was 
impossible to stop an attack even after ex- 
hausting all the tricks one tries which have 
been found useful in abating attacks of 
paroxysmal tachycardia. 

In 1938, during a rather distressing at- 
tack, 25 mgs. of acetyl-beta-methylcholine 
chloride was given. About 30 seconds 
after the injection, when a flushing was 
noticed on the patient’s cheek, ocular pres- 
sure was applied and the attack stopped im- 
mediately. 


A BOUT three months later the patient 
experienced another attack. This time 


acetyl-beta-methylcholine chloride —_ was 
given without ocular pressure and the at- 
tack stopped in three minutes. 

Three attacks occurred in 1939 and all 
were controlled promptly after the injec- 
tion of 25 mgs. of acetyl-beta-methylcho- 
line chloride. Three attacks in 1940 were 
promptly controlled with the same medica- 
tion. One attack in 1941 which the pa 
tient experienced while a visitor at Colum- 
bia Hospital, Milwaukee, was controlled by 
ocular pressure alone. 

Between attacks I could detect no cat 
diac abnormality. His heart is normal in 
size and contour. Cardiac function is ¢x 
cellent. Heart tones are normal and elec- 
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trocardiographic tracings are normal. Was- 
sermann and Kahn tests are negative. Blood 
counts are normal, No developmental de- 
fects are present. 
AUTION is advised 
acetyl-beta-methylcholine chloride. 
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Blood Plasma Parachuted 
To Torpedoed Kearny 
TORIES of heroism on all sides come 
from survivors of the destroyer Kearny, 
torpedoed off Iceland on October 17. 
Medical skill and ingenuity also played 
a leading part in this sea drama, when the 
lives of men were saved by a naval doctor 
who boarded the Kearny after an emer- 
gency trip on another destroyer. He gave 
three transfusions with blood plasma flown 
from Iccland by airplane and dropped by 
Parachute in water-proof wrappings. 
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should never be given, in my opinion, 
without the immediate availability of atro- 
pine, which is very valuable in controlling 
untoward effects. 


208 EAst WISCONSIN AVENUE. 


The plasma was Sharp & Dohme’s new 
‘Lyovac’ Normal Human Plasma which has 
been supplied by this company to the 
American Red Cross, Army anid Navy. Al- 
though it has already proved its value many 
times in emergency transfusions, the 
Kearny incident was the first recorded 
where ‘Lyovac’ Normal Human Plasma has 
been parachuted to the accident scene. The 
ease, convenience, and rapidity of sestor- 
ing and administering this form of dehy- 
drated blood plasma were certainly in evir 
dence in this emergency affecting the lives 
of American sailors. 
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ORC ee OF THE NEWBORN 
BY ORAL GAUZE PACKING 





ARCHIBALD P, HUDGINS, M.D. 


Charleston, West Virginia 


geste and leaving an opened gauze 
sponge well back in the mouth and 
pharynx of the newborn is a definite aid 
in removing the mucus from the mouth, 
throat and bronchi and a help in establish- 
ing prompt breathing by stimulation of 
the gag or coughing reflex. 

The purpose is to absorb and hold the 
mucus and fluid found in the mouth and 
throat of the newborn and thus prevent 
the dreaded aspiration of this fluid into 
the lungs. This is a simple procedure and 
can be accomplished even earlier than by 
removal of the fluid by the suction method. 
As a matter of fact the gauze can be in- 
serted into the mouth and down to the 
throat by the forefinger as soon as the 
head is delivered—and should be done 
then. 


jis importance of this early-as-possible 
insertion of the gauze is twofold— 
first, to catch the mucus then in the mouth 
and throat before the first after-birth at- 
tempt at inspiration. It is this first in- 
spiration that may draw the fluid down 
into the bronchi and cause trouble. Not 
only does it catch the mucus present in the 
nose and throat but it also causes a cough, 
gag or sneeze early and with it the forc- 
ing up of any mucus and fluid which may 
be present in the bronchi, or in the nasal 
passages. 

When the fluid is brought up from the 
bronchi into the pharynx by the cough 
or sneeze effort the gauze is constantly 
and immediately there to catch and hold 
it with a greater degree of effectiveness 
than suction which may be done after an- 
other inhalation. Also when the fluid is 
blown out of the nostrils by the same ex- 
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pisatory effort it is a simple matter to 
quickly wipe it away before it is inhaled 
again. 

All of this can be done in head presen- 
tations as soon as the head is delivered— 
even before the shoulders are delivered. 
Frequently it is important at that time— 
as several gasps may take place before other 
methods are available. 


F hates the infant is completely deliv- 
ered the other methods may be used in 
conjunction with the gauze packs. The 
gauze may be removed and replaced by 
fresh dry sponges. This again causes gag- 
ging and coughing which ts helpful. The 
soft rubber catheter with suction may be 
used in each nasal passage, aided also by 
holding the infant up by the feet—head 
down for mechanical postural removal of 
any fluid in the respiratory tract. 

The gauze may be left in for as long 
a time as is necessary. Usually the ordinary 
ten, fifteen or twenty minutes following 
the delivery is adequate. It is wise to 
leave the gauze in place until the child 
sounds “dry” and no moisture is found. 

This method has been used in over two 
hundred deliveries with satisfactory results. 
Breathing was found to be easily accom- 
plished through the gauze or through the 
nasal passage. No difficulty resulted from 
this foreign body in the mouth. 

This is simply a modification of the old 
gauze-on-finger cleansing of the mouth and 
pharynx. The presence of the sponge in 
the throat over a period of time has an 
obvious advantage. 

Also the presence of the foreign body 
in the mouth causes jaw movements with 
pressure on the tongue and with some 
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Fig 1 
tugging and irritation of the superior 
laryngeal, glossopharyngeal and laryngeal 


nerves. This gives rise 
to a reflex stimulation 
of the phrenic nerve 
with resulting contrac- 
tion of the diaphragm 
and intercostal mus- 
cles, thereby stimulat- 
ing early and prompt 
breathing. 

The simplicity of 
the procedure certain- 
ly should encourage 
more general applica- 
tion. 


HIS method, in 
addition to its 
positive benefits, of- 


Fig. 3 


fers the further advantage of a ‘gentle’ 
method—-something to be done which is 
not harmful—removing the powerful urge 


Fig. 4 
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Fis. 2 
to spank or strike the child with its poten- 
tial dangers. 


The usual follow- 
up treatments of 
warmth, posture (15 
or 30 degrees Tren- 
delenburg) and oxy- 
gen, when _ needed 
may be _ followed 
through also. 

It is interesting to 
list briefly the various 
methods used in resus- 
itation. 

Older Methods: 
Swinging 
Spanking 
Chilling — cold 
water—or ether 
Heat — (hot wa- 


Mouth to mouth breathing 


—Concluded on page 184 
Fig. 5 





CONTEMPORARY PROGRESS 





GYNECOLOGY 


Postoperative Hormonal Therapy to 
Spare Remaining Ovarian Tissue 


W. D. OWENS (American Journal of 
Obstetrics and Gynecology, 43:328, Febru- 
ary 1942) states that it has always been 
his practice to conserve as much ovarian 
tissue as possible in operating on diseased 
ovaries. In cases in which one ovary must 
be removed, if the other ovary is not 
normal, some conservative procedure is 
used, such as resection, decortication or 
enucleation of a single cyst. In patients 
operated on by such procedures in 1932 to 
1934, rapid and painful cystic formation 
occurred in the remaining ovarian tissue in 
35 per cent (9 out of 26 patients) ; this 
required a second operation with removal 
of all remaining ovarian tissue. Since 
1934, the author has made it a practice to 
give estrogenic substance to all patients 
who had “a considerable part’ of their 
Ovarian tissue removed. The dosage em- 
ployed was 2,000 units of estrogenic sub- 
stance given intramuscularly once weekly 
except during the menstrual period, for 
six months after operation. The first dose 
was given eight days after operation, the 
postmenstrual dose five days after the flow 
ceased. Of 57 women so treated in 1935 
to 1940, after removal of part of their 
Ovarian tissue, none have required a sec- 
ond operation for complete removal of 
Ovarian tissue; only 2 showed any evi- 
dence of cystic formation in the remaining 
ovarian tissue, and in these patients pain 
and tenderness subsided under continued 
administration of estrogen. In addition 
47 women who had had conservative 
operations on the ovary elsewhere came 
under the author’s observation; of these 
28 required operation for removal of all 
ovarian tissue. The other 19 came under 
observation early, as soon as postoperative 
pain or discomfort — and were 
treated with estrogen according to the rou- 
tine outlined, except that in 6 cases the 
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first four doses were 10,000 units weekly. 
In all these cases symptoms were relieved, 
and the cystic mass did not increase in size. 


COMMENT 


Conservation of ovarian tissue, whenever 
possible, is obligatory in young women, pro- 
vided sufficient endometrium (uterus) is re- 
tained to allow of menstruation. On the 
other hand, where hysterectomy must be per- 
formed there is grave question whether or not 
conservation of any ovarian tissue is worth 
while. From a considerable experience, I am 
of the opinion that it is not. We have con- 
served subnormal whole ovaries, resected 
ovaries, and transplanted ovaries and we are 
not enthusiastic about any of these procedures. 
Polak, Blair-Bell, John Clark, and many 
others, years ago, found that the life history 
of a resected or conserved or transplanted 
ovary was not longer than 2 to 3 years and 
in a considerable number far less. Further. 
more, resection vA an ovary, particularly, in 
chronic pelvic inflammatory disease, results in 
cyst formation in from 25 to 40 per cent of 
the cases, necessitating a second operation. 
We do several such operations every year. 
Nowadays with reliable and potent estrogenic 
substances your commentator can see no good 
reason, except in very special cases in young 
women (35 and under), for conserving any 
ovarian tissue, particularly when the uterus 
has to be removed. Certainly, in women older 
than 38 to 40, we would not think of con- 
serving any ovarian tissue under any circum- 
stances. The matter of giving hormonal 
therapy to spare the “wear and tear” on con- 
served ovarian tissue seems reasonable in so 
far as ameliorating symptoms is concerned 
but we do not quite see how such therapy 
can inhibit or prevent the formation of 
ovarian cysts. We hasten to admit, however, 
that we have not made a detailed study of 
this phase of the subject. Notwithstanding, 
we still feel that the conserved, resected or 
transplanted ovary is a “poor investment 
because the return in estrogenic hormone 
does not combensate for the subsequent 
pathology arising from such an ovary. 

H.B.M. 


Cystic Degeneration of the Ovaries 


J. C. WEED and C. G. COLLINS (Sur- 
gery, 51:292, February 1942) have recently 
observed several cases of large prolapsed 
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multicystic ovaries in young women; it was _ tion.” In 14 cases treated by this method 
noted that this condition was associated restoration of ovarian function resulted in 
with “extensive congestion” in the veins 10 cases, partial success in 2, and failure 
of the infundibulopelvic and broad liga- in 2 cases. 
ments, suggesting that the altered position 

and vascular changes in the ovary were the 

underlying factor in the cystic degeneration. Resection of cystic ovaries in young women 
In experiments on animals (rabbits and falls in the category of very special cases, as 


; : : brought out in our discussion of the abstract 
dogs), circulatory impairment was pfo- preceding this one, and needs no further 


duced in the ovaries by vascular ligation comment. However, when resection is per- 
or by artificial pro- formed, we feel that 
lapse. Examination it is only fair to the 
of these ovaries patient ~ call — 
showed changes in EDITORIAL SPONSORS peal pt ay 
the follicular ap- i likely to become cys- 
paratus closely re- MALForD W. THEWLIS Medicine tic and require an- 
smbling those Wakefield, R. I. other operation. The 
ig aE ae THomAs M. BRENNAN Surgery patient herself need 

2 : : Brooklyn, N. Y. not necessarily be 
ovaries with cystic OLIvER L. STRINGFIELD Pediatrics told but a responsi- 


degeneration. Atre- Stamford, Conn. = a 


sia was most Victor Cox PEDERSEN Urology Ceherelen, the. one 
marked in the larg- New York, N. Y. geon may be severe- 
er vesicular fol- Harvey B. MATTHEWS ly criticized when a 
lies; the large Brooklyn, N. Y. Obstetrics- secon d operation, 
follicles were cyst- Gynecology within a few months 


COMMENT 








L. CHESTER MCHENRY to as many years, 


i. In the human Nose and Throat-Otology must be performed 
ovary with cystic Oklahoma City, Oklahoma. for the removal of 


degeneration, many NorMAN E. Titus...Physical Therapy pretle coal are 
follicular cysts are New York, N. Y. " HLB.M 


found, an indica- Ratpu I. Luioyp Ophthalmology 


tion that normal Brooklyn, N. Y. Miatiannineaiee 

maturation of the Harotp R, MERWARTH Neurology AAEM Bn 

i Brooklyn, N. Y Treatment of 

follicle does not aoe wes. Ss . . 
Frep L. Moore Uterine Bleeding 


lin deka ee : ; Comet. 

: ’ ’ Public Health including Industrial Benign Lesions 
is anovulatory. Medicine and Social Hygiene 
When cystic de- L. R. RAN- 
generation is far DALL and his as- 
advanced, amenor- sociates at the 
thea and menometrorrhagia result, “one | Mayo Clinic (American Journal of Ob- 
following the other.” Hormonal therapy —stetrics and Gynecology, 43:377, March 
is not usually successful in these cases. 1942) report the use of radium or roentgen 
Ignipuncture does not give complete relief, rays in the treatment of uterine bleeding 
and removal of the ovary is “too radical.” due to benign lesions in 196 women. The 
The authors have found that the best roentgen rays were employed in 21 cases 
method of treatment is partial resection of of functional uterine bleeding. In the en- 
the ovary, removing the multicystic non- tire series the bleeding was satisfactorily 
functioning tissue, and a large part of the controlled by the initial treatment in 134 
thickened tunica albuginea, followed by cases (68.4 per cent); in 13 cases (6.6 
Suspension of the ovaries to prevent pas- per cent) additional radiation therapy was 
sive congestion. An omental graft is subsequently required. This gave good 
placed over the suture line after resection results in 147 cases (75 per cent). In 34 
to prevent “troublesome adhesion forma- cases (17.7 per cent) hysterectomy was 
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necessary. Eighteen patients (9.1 per 
cent) complained of menopausal symp- 
toms resulting from radiation therapy. 
There were 6 pregnancies in 106 patients 
who were married; there were 2 miscar- 
riages, 2 premature labors with death of 
the infant, one normal delivery, and one 
not delivered at the time of the follow-up. 
No information was available in regard 
to fetal abnormalities. Of the 125 patients 
treated with radium under forty years of 
age, 21 (16.8 per cent) established a 
“fairly normal” menstrual cycle after radia- 
tion. One patient died from pulmonary 
embolism a aa dilatation, curettage and 
intra-uterine application of radium. The 
percentage of good results with radium 
treatment “‘increased with the age of pa- 
tients.” In patients twenty-seven to thirty- 
five years of age, radium gave 50 per cent 
good results; in patients thirty-five to forty 
years of age, good results were obtained in 
62.7 per cent; while in patients over forty 
years of age, the percentage of good results 
with radiation therapy increased to 91.4 
per cent. The dosage of radium employed 
tended to increase with the age of the 
patient. The authors conclude that in wo- 
men over forty years with uterine bleeding 
not associated with fibroids or with 
fibroids if the uterus is not enlarged to 
more than the. size of a three months’ 
pregnancy, intra-uterine radium or roentgen 
ray therapy is the method of choice, after 
dilatation and curettage for diagnosis. In 
younger women, radium may be a con- 
servative form of therapy if control of 
bleeding can be obtained with 250 mg. 
hours or less, but hysterectomy may be 
preferable, especially as it permits preserva- 
tion of the function of the ovaries and at 
least delays the onset of menopausal symp- 
toms. This conclusion is based on a mini- 
mal mortality rate for hysterectomy. 


COMMENT 


Intra-uterine radium in the treatment of 
benign uterine bleeding is, of course, a well 
recognized and efficacious therapeutic agent. 
On the other hand, considerable skill in diag- 
nosis and much clinical experience are required 
to obtain uniformly good results. One must 
know something of the physics of radium and 
the indications and contraindications for its 
use. Otherwise, poor results are sure to fol- 
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low. The tyro who simply “reads up” on the 
use of radium in these cases, without previous 
training and experience, particularly in diag. 
nosis, dosage and screenage, is doomed to 
failure. In fact, under such circumstances, 
we have seen several deaths and much mor- 
bidity in patients who could otherwise have 
been successfully treated, With the advent of 
standardized endocrine products we have suc- 
cessfully treated a considerable number of 
the younger group of patients without re- 
course to radium or x-ray. We can heartily 
agree with the authors that the older the 
patient, particularly after 40, the more suc- 
cessful irradiation for benign uterine bleed- 
ing becomes. Use it! But beware of the 
contraindications, H.B.M. 


A Clinical and Pathological Study of 
115 Cases of Tubal Pregnancy 


J..R. LISA and associates at the New 
York City Hospital, Welfare Island 
(American Journal of Obstetrics and 
Gynecology, 43:80, January 1942) present 
a study of 115 cases of tubal pregnancy 
operated on at the Hospital from 1922 
through 1939. The ages of the patients 
varied from nineteen to thirty-eight years; 
85, or 77 per cent, of these patients had 
had previous normal uterine pregnancies; 
in 48.3 per cent of the multiparas there 
had been a period of three years or over 
between the last uterine pregnancy and the 
tubal ‘pregnancy. The chief symptom was 
pain; amenorrhea followed by vaginal 
bleeding was noted in most cases. No fe- 
lation was found between the site of the 
nidation—whether interstitial, isthmic of 
ampullary—and the duration of the 
amenorrhea. The type of nidation did 
affect the duration of amenorrhea, how- 
ever; in tubal abortions, in which the nida- 
tion is luminal, rather than mural, the pe- 
riod of amenorrhea was definitely shorter 
than in tubal ruptures or in unruptured 
tubal pregnancies. Very few patients 
showed signs of pregnancy other than the 
amenorrhea. Abdominal tenderness and 
palpable pelvic masses were cenenctec 
findings on examination; colpotomy an 
curettage proved of doubtful value in di- 
agnosis. The erythrocyte sedimentation 
rate was not found to be “entirely reli- 
able” in differentiating ectopic pregnancy 
from pelvic inflammatory lesions. Histo- 
logic sections were available for study in 
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101 of these cases; in 6 cases sections in- 
cluded only the site of nidation, in 95 
cases Other portions of the tube as well. 
Evidence of salpingitis was found in only 
37 of these cases, and was of a mild type 
in 12 instances. Decidual reaction was 
noted in 43 cases; but no definite endo- 
metriosis of the tube was found in any 
instance. The authors are of the opinion 
that the cause of tubal pregnancy should 
be sought in the ovum rather than in the 
tubes in further study of this problem. 
There were 5 postoperative deaths in this 
series, a mortality rate of 4.3 per cent, and 
postoperative complications in 14 cases. 
In the last six years, although more cases 
of tubal pregnancy were admitted to the 
Hospital than formerly, there were no 
deaths. The authors believe two factors 


are responsible for this reduced mortality 
—the establishment of a blood bank and 
the use of cyclopropane anesthesia. 


COMMENT 


The diagnosis of tubal pregnancy, in spite 
of an ever increasing literature on methods 
and technics, is still one of the “headaches” 
of gynecology. “Experience is the best 
teacher” applies with full force. Textbooks 
make the diagnosis simple; actually no two 
cases of tubal pregnancy behave alike. His- 
tory is absolutely first in the diagnosis, and 
yet even this is variable and often misleading; 
physical examination likewise. We sometimes 
wonder if certain doctors don’t have super- 
normal sense in being able to diagnose cor- 
rectly a very large percentage of their cases. 
We once knew a general practitioner who in 
a large series of ectopics never missed the 
diagnosis, whereas the “batting average’ of 
several top gynecologists was never above 75 
per cent correct. We agree with the authors 
that diagnostic curettage and cul-de-sac punc- 
ture are of doubtful value; likewise the bio- 
logical tests for pregnancy are not always 
conclusive. Ectopic pregnancy remains the 
enigma of gynecology. H.B. 


An Improved Radical Technique for 
Carcinoma of the External Genitalia 
in the Female 


W. JOHNSON (Canadian Medical 
Association Journal, 46:230, March 1942) 
notes that carcinoma of the external geni- 
talia in the female is ‘not a common dis- 
case.” It occurs chiefly in elderly women 
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and in over 50 per cent of cases is pre- 
ceded by leukoplakia of the vulva. The 
lymphatic drainage of the external genitals 
in the female is “quite rich.” There is 


free anastomosis across the midline, so 


that the glands on both sides may be in- 


volved even if the primary lesion is uni- 


lateral. Hence radical bilateral removal of 
the glands is indicated in operations for 


cancer of the vulva. If the patient is thin, 
the superficial glands can be felt, but in 


obese patients these nodes lie in meshes 


‘of fat, so that the entire “mass of fat” 


must be removed. ‘This mass of fat has 


the shape of the letter T with the hori- 
zontal part below Poupart’s ligament, the 
‘vertical over the saphenous opening. Most 


women with cancer of the vulva are poor 


surgical risks; the author has designed an 


operation “for rapidity of action and di- 
rectness of approach,” which he describes 
in detail. The incision for this operation 
is made below Poupart’s ligament. The 
T shaped mass of fat containing the super- 
ficial inguinal glands is removed, and 
Gimbernat’s ligament is divided to expose 
and remove the deep inguinal glands (Clo- 
quet’s glands). The vulva is removed in 
toto; if the growth involves the urethral 
orifice, the lower half of the urethra is 
excised and a new urethral orifice formed. 


COMMENT 


“Fight cancer with knowledge”, “Early can- 
cer can be cured’, “Conquer Fear, Delay and 
Ignorance in Cancer” are all familiar slo- 
gans. But, they should become more familiar 
to more people—doctors included. Early 
diagnosis is the answer to the successful treat- 
ment of cancer—anywhere in the body. Can- 
cer of the external genitals in the female 
should be diagnosed earlier; but it is NOT. 
This is true for two reasons: first, it occurs 
mosily in older women, who don’t seek ad- 
vice early enough; and second, many doctors 
do not make the diagnosis even though the 
patient seeks advice early, Cancer of the 
external genitalia in the female, therefore, 
still presents a serious problem and any im- 
proved technic for handling such cases is 
certainly commendable. Dr. Johnson offers 
such a technic and, although we have not 
employed his exact technic, it is sound from 
a surgical viewpoint and should improve the 
“cure rate” in this type of cancer, Remember! 
In cancer “early diagnosis is the only hope.” 
Preach this to your patients. H.B.M. 
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OBSTETRICS 


A Comparison of Thyroid Extract and 
Iodine Therapy in the Prevention 
of Toxemia of Pregnancy 


E. D. COLVIN, R. A. BARTHOLO- 
MEW and W. H. GRIMES (American 
Journal of Obstetrics and Gynecology, 43: 
183, February 1942) have found that the 
ophthalmoscope is a valuable aid in dif- 
ferentiating true toxemia of pregnancy 
from vascular disease in pregnant women; 
localized spasms of the retinal arterioles 
are characteristic of toxemia. The final 
diagnosis of true toxemia depends upon 
examining the formalin-fixed placenta for 
the toxic type of infarcts. In a study of 
the basal metabolic rate of 698 pregnant 
women in Atlanta, Georgia, it was found 
that the rate was zero or less in two- 
thirds of this group; this is definitely 
lower than the basal metabolic rates of 
pregnant women in other sections of the 
United States. Low basal metabolism is a 


predisposing factor in the development of 


the toxemia of pregnancy because of its 
effect on cholesterol metabolism which pre- 
disposes to ‘‘cholesterol-vascular change” 
in the placental blood vessels. The high 
incidence of low basal metabolic rates in 
pregnant women in the southeastern states 
is probably a contributing factor to the 
higher incidence of pregnancy toxemia in 
these states. In experiments on animals 
it was found that the administration of 
either thyroid extract or iodine protects 
against cholesterol-vascular change. But in 
pregnant women it was found that the ad- 
ministration of thyroid extract did not re- 
duce the incidence of toxemia, but that the 
administration of iodine reduces the in- 
cidence of toxemia by 50 to 75 per cent, 
the incidence of the severer forms of tox- 
emia by 60 per cent. The iodine was 
given in the form of lipoiodine (Ciba) 
in a dosage of one tablet (1.8 gr. iodine) 
daily from the end of the third month of 
pregnancy to full term. This form of 
iodine is well tolerated by pregnant pa- 
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tients, and “‘gives promise of effecting a 
great reduction in the frequency of true 
toxemia of pregnancy.” 


COMMENT 


Since we do not know very much about the 
etiology of the toxemias of pregnancy, pre- 
vention is very much in order. That “an 
ounce of prevention is worth a pound of 
cure” certainly is true in this instance—and 
should be remembered by every doctor doing 
obstetrics, Unfortunately, there are still those 
who allow a toxemia to progress far further 
than is good for the patient or commendable 
in the doctor. If prevention is impossible 
early diagnosis and immediate and active 
treatment should be carried out. There is no 
excuse nowadays for any physician to allow 
any patient, if he is giving adequate prenatal 
care, to develop serious toxemia during preg- 
nancy. The authors offer a sensible way of 
reducing the incidence of toxemia of preg- 
nancy a 50 to 75 per cent, which we be- 
lieve is worthy of serious trial. We have had 
no consecutive experience with this form of 
therapy as a preventive in the toxemias of 
pregnancy; although, of course, we have given 
todine as indicated in many pregnancies. Read 
this article—it’s good—your next case may 
fall in this category. H.B.M. 


The Use of Uterine Packs 
Impregnated with Sulfanilamide 


H. E. ANDERSON and associates at the 
University of Nebraska College of Medi- 
cine (American Journal of Obstetrics and 
Gynecology, 43:410, March 1942) report 
a study of the effect of impregnating uter- 
ine packs with sulfanilamide in the con- 
trol of postpartum hemorrhage. The 
uterine pack is the most effective method 
of controlling postpartum hemorrhage 
when other methods have failed. It is 
especially effective in the atonic uterus in 
which it acts as a stimulant to uterine con- 
tractions in addition to exerting pressure 
on the bleeding vessels. The trauma in- 
cident to introduction and removal of the 
uterine pack, as well as the hemorrhage, 
predisposes to the spread of infection; 
“nature’s barrier” against infection in the 
puerperal uterus is at least partially re- 
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moved when the pack is withdrawn. Vari- 
ous antiseptics have been used in uterine 
packs to diminish the incidence of sepsis; 
the authors employed sulfanilamide be- 
cause of its bacteriostatic action. The 
gauze used for the pack was soaked in 
water and wrung out until no water dripped 
from it; then it was opened on a flat sur- 
face and the contents of two 5-gm. sterile 
ampoules of sulfanilamide were distributed 
evenly and rubbed into the meshes of the 
gauze; a small cotton ball with a black 
linen thread attached for identification was 
placed in the pack in such a way that when 
the pack was introduced into the uterus, 
this cotton ball would be nearest the 
fundus; the purpose of this was to obtain 
intrauterine cultures. Packs of plain gauze 
and of iodoform gauze were similarly pre- 
pared as controls. The method employed 
of packing the uterus was the same in all 
cases; the anterior and posterior lips of 
the cervix were grasped with ring forceps 
and brought into view, and the gauze 
packed “‘snugly” into the uterine cavity by 
means of a third ring forceps. The inci- 
dence of puerperal morbidity was definitely 
lower with the sulfanilamide and iodoform 
packs than with the plain gauze pack; 
there was no odor either when the pack 
was in place or when it was withdrawn 
with the sulfanilamide gauze. Cultures 
from the cotton balls in the packs showed 
that when sulfanilamide was used to im- 
pregnate the gauze, there was a definite 
diminution in the number and kinds of 
bacteria in general as compared with both 
plain and iodoform packs, and especially 
a reduction in the incidence and number 
of hemolytic streptococci and Staphylo- 
coccus aureus. These findings indicate that 
sulfanilamide uterine packs have definite 
advantages over either plain or iodoform 
packs, although bacteriological studies in 
a larger number of cases are desirable. 


COMMENT 


The sulfanilamide group of drugs has been 
used for everything from “dandruff to in- 
growing toenail”—why not inside the poten- 
tially or actually infected uterus? It seems 
logical and we have always wished for a good 
and safe bacteriostatic agent with which to 
impregnate the gauze used in packing the 
uterus for the control of excessive hemor- 
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rhage. Many such agents have been tried— 
iodoform, iodine, mercurochrome, merthiolate, 
metaphen and others—and they do help but 
not enough to make one “feel safe.” Further- 
more, used in sufficient concentration, many 
of these drugs are toxic from absorption and 
therefore are not freely usable to the “safety 
point.” Sulfanilamide gga all the good 
qualities bacteriostatically and none of the 
toxic ones and hence apparently is of real 
value in the uterine pack. We have used it 


freely where indicated in obstetric surgery, 
especially in cesarean section, and have seen 
no untoward effects, We have not used it in 
the uterine pack but intend to “if and when” 
the occasion arises. What a boon to human- 
ity this group of drugs has been—particularly 
H.B.M. 


in obstetrics. 


Procaine Hydrochloride Infiltration 
in Obstetrics 


W. BICKERS (Southern Medical Jour. 
nal, 35:17, January 1942) reports the use 
of procaine hydrochloride infiltration in 
obstetrics; a 1 per cent solution is employed 
for a combination of nerve block and 
tissue infiltration. In the series of cases 
in which this method was employed dur- 
ing labor, there were no maternal deaths, 
and the postpartum morbidity was the same 
as that reported with other types of anes- 
thesia. Delivery was spontaneous in 79 
cases; low forceps were employed in 103 
cases; high forceps in 22 cases; episiotomy 
was done in 133 cases; breech extraction 
with Kielland forceps to the after-coming 
head was done in 3 cases; the anesthesia 
was entirely satisfactory for all these pro- 
cedures; it is “ideally adapted” to the low 
forceps operation. The only case in which 
the anesthesia was not satisfactory was an 
internal podalic version. Three infants 
were stillborn, 2 in cases of severe pre- 
eclampsia, one a monster. There was no 
case requiring manual removal of the pla- 
centa and no case of hemorrhage severe 
enough to make intravenous saline or trans- 
fusion necessary. With this method of 
anesthesia the author finds ‘‘fetal and ma- 
ternal risks are reduced to a minimum.” 
The technique of the method can be easily 
acquired and the number of assistants in 
the delivery room can be reduced. 


COMMENT 


Local infiltration anesthesia in obstetrics is 
very satisfactory and should be more univer- 
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sally used. After a considerable experience in 
both obstetrics and gynecology, we can recom- 
mend its use, when feasible, 100 per cent. It 
is particularly satisfactory in cesarean section. 
We do not agree, however, that it is indi- 
cated in internal podalic version. In fact, this 
is the one instance where it should not be 
used—there must be general relaxation for a 
safe version. Rupture of the uterus has oc- 


curred even with general or spinal anesthesia, 
Used properly, local infiltration will certainly 
further reduce morbidity and mortality in 
obstetrics—and this makes it obligatory for 
all these doing obstetrics to “get up on” this 
method of anesthesia and use it regularly, 
Furthermore, in home deliveries, it is ¥ 
hand, and convenient. Get -the habit! 
H.B.M. 


RHINOLARYNGOLIGY 


Nasal Glands 


HANS BRUNNER (Archives of Otol- 
ogy, 35:183, February 1942) reports a 
study of the nasal glands in serial sections 
of the mucous membrane from the nose of 
a newborn infant, and the upper part of 
the nose of a patient dying from rhinogenic 
meningitis, and of the nasal and paranasal 
mucous membranes from 300 surgical spec- 
imens from 100 patients. From this study 
he concludes that periglandular infiltration 
is a normal phenomenon and plays a role 
in the metabolism of the glands, unless 
there is ‘‘an extremely intense” infiltra- 
tion of lymphocytes and plasma cells, or 
many neutrophils or eosinophils between 
the lymphocytes, or an “‘actual invasion” 
of the glands by lymphocytes. Normally 
the nasal glands are continuously active 
and do not expel the total amount of their 
secretion, so that exhausted glands are 
rarely found. In cases of purulent inflam- 
mation, the glands are exposed to the ac- 
tion of toxins, and the production of mucus 
by the mucous glands ceases; this results 
in necrosis and destruction by the invasion 
of lymphocytes and leukocytes, with final 
atrophy. The mucous glands are affected 
first; subsequently the mixed and albumi- 
nous glands are involved. In hyperplastic 
inflammation, some glands may be normal, 
some hyperactive, and others atrophic. The 
mucous glands are chiefly affected; their 
hyperactivity may result either in ex- 
haustion. with final atrophy; in rupture of 
the gland; or in the formation of cysts. 
Thus both purulent and hyperplastic in- 
flammations cause atrophy of the nasal 
glands, the former by the action of toxins, 
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t'  tter by dysfunction of the glands. 
\ ic the cause of purulent inflammation 
or . > nasal mucosa is infection, the cause 
of hyperplistic inflammation “‘is still a 
moot question.” In many cases it is un- 
dou! .dly due to allergy. The same 
dysfu.action of glands that was found by 
the author in hyperplastic inflammation of 
the nasal mucous membrane has also been 
noted b others in the bronchial mucous 
met ane of patients dying with allergic 
ast] 


COMMENT 

It is only by increasing our knowledge of 
physi ‘ogy anu of pathologic physiology that 
we c. 1 arrive at more efficacious scientific 
meth: :s of therapy. Preventive medicine also 
deper is upon such fundamental studies so 
that -ie 0) gad of its application may be 
basic ‘y sound. L.C.McH. 


No _ reting Cysts of the 

M. «ary Sinus Mucosa 

_ 1. LINDSAY (Laryngoscope, 52:75, 
Jai sy 1942) in a study of cases of non- 
sec. ing cysts of the maxillary sinus has 
fou ' that the symptoms include fatigue, 
irritability, headaches, dizziness, especially 
on s.voping over, and pains in the joints; 
such a cyst may be a focus in infectious 
arthritis. Local symptoms of sinus disease 
may > present, but are sometimes entirely 
abs Roentgenological examination is 
ne ry to show the presence of these 
cys In some cases puncture through the 
infe or meatus with. drainage of the cyst 
foll. ved by irrigation will result in dis- 
app ice of the cyst and complete clear- 
ing< °.e antrum. If the cyst recurs, oper- 
ative 1 noval is indicated; this may be 
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carried out by a radical antrum operation, 
but the author has found that removal of 
part of the cyst wall and evacuation of 
the cyst contents by the intranasal antrum 
window operation: is usually sufficient to 
prevent recurrence of the cyst and clear up 
the symptoms. Chemical analysis of the 
cyst fluid has shown that it is atu exudate 
rather than a transudate, and therefore not 
due to an allergic reactior. Culture of 
the cyst fluid by ordinary trethods usually 
gives negative results, but this does. rot ex- 
clude “the possibi' «*!e” of ba teria in the 
development of the cyst, nor is ic nece ” ti- 
ly evidence against the toxicity of th t 
fluid. snes 


COMMENT 


Cystic disease of the mucous membreve of 
the sinuses is at times widespread, inv, ‘ing 
antra, ethmoids and other sinuses, Soi.e, of 
these cysts produce no apparent symptoms, 
Undoubtedly some of the cysts of the antrum, 
so-called simple mucous cysts, are found in 
patients whose symptoms are relievec -hy zredi- 
cation of the cysts. Many, however, .  par- 
ently cause no trouble. E.G.) HE, 


The Relation of the Middle Turbinate 


to Paranasal Sinusitis 


F. L. BRYANT (Journal-Lancet, G :99, 
March 1942) notes that formerly the 
middle turbinate was often partiall” or 
completely removed with the aim of ‘m- 
proving drainage in cases of acuteorc n- 
ic sinusitis, especially frontal sinusiti ut 
often the results were not satisfactory:: 4s 
operation is much less frequently ca 2d 
out than formerly. In cases of acute fr 1 
sinusitis, in which the ethmoid is also, e- 
quently involved, the middle turbinate _ if 
swollen and inflamed, does block drainage 
from the sinuses. But it may be effecti ely 
treated in most instances by the use of de- 
pletives, hot moist packs and steam §in- 
halations followed by the use of vasocyn- 
strictors. The author has found this © h- 
od more effective than the “‘initial, 
and copious use of vasoconstrictors.” \ 
the acute infection suksides, and the sw .- 
ing of the middle turb‘nate has been  re- 
duced by these measures, the involved s’ 1s 
may then be irrigated or aspirated v. a 
minimum of trauma. In case this “reat- 
ment, combined with chemotherapy, does 
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not clear up an acute frontal sinusitis, the 
author considers that a trephine opening 
into the frontal sinus involves much less 
risk than intranasal amputation of the 
middle turbinate and opening into the 
frontal sinus. In cases of acute empyema 
of the maxillary sinus, depletives and vaso- 
constrictors should always be used in the 
region of the middle turbinate and middle 
meatus before an opening is made to aspi- 
rate or irrigate this sinus. In cases in 
which chronic sinusitis develops, a simple 
infraction of the middle turbinate toward 
the septum enlarges the middle meatus and 
improves both ventilation and drainage of 
the fronto-ethmoid, maxillo-ethmoid and 
ethmosphenoid groups of cells. If neces- 
sary any obstructing infundibular or agger 
nasi cells may be removed. In the earlier 
stages of chronic sinusitis such procedures 
are usually effective. In more chronic con- 
ditions in which the middle turbinate has 
become diseased ‘‘in its entirety,” complete 
removal is indicated, but this, the author 
believes, is best done by the external 
method of approach through the lamina 
papyracea; with ligation of the ethmoidal 
atteries this field is essentially free of 
blood; the operation is done under direct 
vision; the middle turbinate can be com- 
pletely removed “without tearing or pull- 
ing”; and cellular extensions can also be 
removed. 


COMMENT 


The author has some excellent ideas re- 
garding conservative treatment of acute infec- 
tion of the anterior group of sinuses. We are 
very doubtful, however, that infraction of the 
middle turbinate would be helpful in infection 
of the ethmosphenoid group or that an ex- 
ternal approach is at all necessary when simple 
removal of the middle turbinate is indicated. 
Almost indiscriminate removal of middle tur- 
binates was practiced years ago but modern 
rhinological surgeans try to individualize treat- 
ment of their patients, L.C-Mc.H. 


Relation of Tonsillectomy 

to Poliomyelitis 

_ ERNEST M. SEYDELL (Archives of 
Otolaryngology, 35:91, January 1942) re- 
ports a study of the relation of tonsillec- 
tomy to poliomyelitis on a basis of a re- 
view of literature, a questionnaire sent to 
various hospitals and state boards of health, 
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and a personal study of a recent epidemic 
of poliomyelitis in Kansas, and particu- 
larly in Wichita. In the replies to the 
questionnaire 1,809 cases of poliomyelitis 
were reported ; tonsillectomy had been done 
in 197 cases, in 17 within a month of the 
onset of poliomyelitis. In the entire series 
of cases, 21 had been of the bulbar type; 
6 of these cases occurred in persons who 
had been tonsillectomized within one 
month. From questionnaires and personal 
correspondence with physicians of Kansas 
reporting cases of poliomyelitis to the State 
Board of Health in 1940, the author finds 
that in 406 cases of poliomyelitis on 
which definite data could be secured, 99, 
or 24.3 per cent, had bulbar or encephalitic 
symptoms; 307 or 75.7 per cent had the 
spinal type of disease. Of the patients 
with the bulbar type of the disease 46, or 
46.6 per cent, had been tonsillectomized ; 
of the patients with the spinal type of the 
disease, 53, or 14 per cent, had been tonsil. 
lectomized. In 3 cases, poliomyelitis de- 
veloped within a month after tonsillectomy ; 
in 2 of these cases the disease was of the 
bulbar type. In the 47 cases of poliomyel- 
itis reported in Wichita in 1940, 26 were 
of the spinal and 21 of the bulbar or en- 
cephalitic type. Tonsillectomy had been 
done in 5, or 10.6 per cent, of the pa- 
tients with the spinal type of the disease, 
and in 15, or 71.8 per cent, of the patients 
with the bulbar type of the disease. Dur- 
ing the months of 1940 in which 
poliomyelitis was prevalent in Wichita, 
862 tonsillectomies were done in the vari- 
ous hospitals of the city. None of these 
patients subsequently contracted poliomyel- 
itis. On the basis of these studies and the 
review of literature the author concludes 
that “it is safe to say” that tonsillectomy 
does not affect the incidence of the spinal 
form of poliomyelitis; the percentage of 
tonsillectomies in this group is lower than 
that in the general population in the same 
area. The incidence of the bulbar form of 
poliomyelitis is higher after tonsillectomy 
than that of the spinal type, but the author 
is of the opinion that more extensive epide- 
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miologic studies must be made before the 
question can be answered as to whether 
“the average person” who has had a 
tonsillectomy is more susceptible to the 
bulbar type of poliomyelitis than one who 
has not had this operation. 


COMMENT 


A peculiarly difficult problem. Poliomyeli- 
tis is so variable epidemiologically that gen- 
eralizations can hardly be drawn. More of 
such studies may eventually lead to conclu- 
sions of value. L.C.McH. 


Congenital Webs of the Larynx 


H. E. McHUGH and WALTER E. 
LOCH (Laryngoscope, 52:43, January 
1942) in a review of the literature col- 
lected 133 cases of congenital webs or di- 
aphragms of the larynx; in 59, or 44.6 
per cent, the condition was discovered be- 
tween the ages of eleven and thirty years. 
There were other congenital malformations 
present in 15 patients, 11.3 per cent. The 
usual site for these congenital webs is at 
the level of the vocal cords; such webs 
usually cause hoarseness and voice changes 
as well as attacks of dyspnea; if the web 
is subglottic, there are no voice changes 
but severe attacks of dyspnea or constant 
dyspnea and a “croupy” cough. The au- 
thors report one case recently observed at 
Johns Hopkins Hospital; the patient was 
a Negro male, thirty years of age. He com- 
plained of sore throat and substernal pain 
for the last two weeks; he had had at- 
tacks of dyspnea on moderate exertion and 
hoarseness since infancy; the voice never 
“changed,” remaining high-pitched and 
weak. Examination of the larynx showed 
a gtayish-white glistening web occupying 
the anterior two-thirds of the vocal cords; 
the cords could not be completely adducted. 
This is the first case reported in a Negro. 
No treatment was advised. The authors 
agree with “the more recent observers” 
that surgery is indicated only when 4 
laryngeal web causes “serious interference 
with respiration.” 
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OTOLOGY 


An Evaluation of the Audiometer 
in Testing Hearing 


C. C. SWANN (Southern M. J., 35: 
280, March 1942) emphasizes the impor- 
tance of more than one audiometric test 
on each patient; in most cases at least three 
tests are necessary on successive days or at 
longer intervals, if more convenient; tests 
should be made at approximately the same 
time of day with each patient, as there may 
be considerable variation in the acuteness 
of hearing during the day. An absolutely 
sound proof room is not necessary mor is 
it practical as a rule for office use; the 
room used for the tests should be “‘sound- 
damped” and as much extraneous noise as 
possible excluded. The audiometer em- 
ployed should be frequently checked and 
calibrated. The author has found that re- 
peated audiometer tests give more uniform 
results in patients with nerve deafness than 
in those with obstructive deafness. In the 
latter group considerable variations may be 
found from week to week; factors affect- 
ing the acuity of hearing in this group are 
changes in atmospheric pressure, periods 
of nervousness, fatigue, loss of sleep, men- 
struation; in allergic patients an attack of 
hay fever may cause a considerable loss of 
heating, when otologic examination shows 
only swelling of the Eustachian tube 
orifices. The author has found that satis- 
factory audiograms may be obtained with 
many patients who cannot cooperate suffi- 
ciently for other tests; this is true of chil- 
dren. In many cases an audiometer test 
has shown the hearing to be excellent in 
children referred because of defective hear- 
ing as shown by ‘‘mass hearing tests” in 
school. Such mass hearing tests are of 
value, however, in determining what chil- 
dren need further hearing tests. In the 
author's experience, audiometric examina- 
tions have been superior to tuning fork 
and speech tests in examining patients who 
are deaf to determine the indications for a 
heating aid. The audiometer is also the 
best method for testing the higher tones; 
defects 0; hearing for these tones are an 
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indication for a careful otological examina- 
tion, and in many cases for a complete 
general examination by an internist. 


COMMENT 


The author sums up the situation very well 
for practical purposes by saying that the 
audiometer is the best method for testing 
hearing. It may be used with great exacti- 
tude under meticulously controlled conditions 
to obtain accurate findings for research pur- 
poses or it may be used in the average 
otologist’s office for rapid evaluation of the 
patient’s loss of hearing both qualitatively 
and quantitatively, A difference of five or ten 
decibels probably will not change the indica- 
tions for therapy. After all, the patient is 
interested in what if any thing can be done 
to alleviate his affliction rather than whether 
the graph on the audiogram is absolutely 
accurate or not. L.C.McH. 


The “Blocked Ear” of the 


Caisson Worker 


R. ALMOUR (Laryngoscope, 52:75, 
January 1942) states that the so-called 
blocked ear of the caisson worker usually 
occurs during compression in the air cham- 
ber. The most common cause of this con- 
dition is temporary or permanent obstruc- 
tion of the Eustachian tube; every caisson 
worker is taught how to inflate the middle 
ear while in the lock, but this cannot be 
done unless the Eustachian tube is clear. 
Workers are also instructed not to work in 
compressed air when they have a cold, but 
some disregard this instruction and others 
return to work too soon before the naso- 
pharynx is in an entirely normal condi- 
tion. The first symptom of a blocked ear 
is a severe stabbing pain and a sensation 
of ‘extreme fulness” in the affected ear; 
speech is heard but sounds “hollow and 
muffled.” Examination shows retraction 
of the drum which is of marked degree in 
the more severe forms of blocked ear; 
hyperemia of the blood vessels of the drum 
in the less severe cases, hemorrhages into 
the drum and intratympanic hemorrhages 
in the more severe cases. The pain of 
blocked ear disappears promptly. Perfora- 
tions of the drum may occur anywhere and 
may be multiple. In 46 workers with 
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blocked ear who gave no history of previ- 
ous impairment of hearing, tests showed 
some immediate loss of hearing in all; but 
this loss showed no characteristics that 
might be considered typical. In most cases 
of blocked ear in which no perforation of 
the drum occurs, hearing returns to normal 
after treatment has been instituted to re- 
establish the patency of the Eustachian 
tubes; the author has found that heat, in 
the form of diathermy, also aids the ab- 
sorption of the hemorrhages. When a 
perforation of the drum occurs, the hear- 
ing loss found on examination is often 
“surprisingly little,” and difficult to classify 
from the point of view of industrial disa- 
bility. The author is of the opinion that 
the question of the effect of compressed 
air work on hearing needs further intensive 
study. 


COMMENT 


Another problem of industrial medicine. 
We can lay down criteria for safe working 
conditions but persuading the individual 
workman to observe those criteria is an ever- 
lasting and at times discouraging task. Uni- 
versal education is still only an ideal and 
universal intelligence sufficient for the utiliza- 
tion of the education to which the individual 
has been exposed is beyond the present quali- 
fications of the human race. L.C.McH. 


Acute Surgical Mastoiditis 


R. E. PRIEST (Archives of Otolaryn- 
gology, 35:250, February 1942) in a study 
of the incidence of acute surgical mastoid- 
itis in the University of Minnesota Hos- 
pitals in 1929 to 1939 (inclusive), finds 
no evidence that the chemotherapy of otitis 
media, which began to be widely porte 
in 1937, has reduced the incidence of acute 
surgical mastoiditis. In 298 cases of acute 
surgical mastoiditis in which operation was 
done in 1936 to 1940, there were 9 deaths 
(3 per cent). All the deaths were due 
to meningitis, sepsis or both. The mor- 
tality rate from these complications was 
definitely reduced in this series as com- 
pared with previous series by the use of 
sulfanilamide or one of its derivatives. 
Sulfanilamide was most commonly used in 
this series; occasionally sulfapyridine or 
sulfathiazole was employed. These drugs 
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were used not only in patients with definite 
complications of mastoiditis, but also in 
some cases without such complications; 
the usual indication for one of the sulfona- 
mides in uncomplicated cases was postoper- 
ative fever. In this series of cases a com- 
plete mastoidectomy was done, i.e., com- 
plete removal of cells down to the inner 
cortex of the temporal bone. In the 17 
cases in which mastoiditis had recurred, a 
simple mastoidectomy had been done pre- 
viously. Although this complete operation 
involved exposure of the dura in a consid- 
erable percentage of cases, the low death 
rate in this series indicates that dural ex- 
posure “can occur safely despite the con- 
tiguous mastoid infection.” Follow-up tests 
of hearing were made on 55 patients who 
had been operated on (complete mastoidec- 
tomy) during the first attack of otitis media 
with mastoiditis; in these patients the post- 
operative hearing was definitely better than 
the preoperative hearing (just prior to op- 
eration) and in many cases “closely ap- 
proximated the normal.”” In 7 patients in 
whom the complete mastoidectomy opera- 
tion was done for recurrent mastoiditis 
after a previous incomplete mastoidectomy, 
the postoperative hearing was almost as 
good as in the previous group. In the 
cases of chronic mastoiditis, the postopera- 
tive hearing was not as good as in the 
other two groups, but was better than the 
preoperative hearing. 


COMMENT 


The author admits that the mortality rate 
from complications has been definitely re- 
duced by the advent of sulfonamide drugs. 
We must consider that perhaps only the most 
severe cases of acute suppurative otitis media 
develop surgical mastoiditis under the present 
widespread usage of sulfonamides. Pediatri- 
cians and otologists from all sections of the 
country know that far fewer patients with 
otitis media develop mastoiditis at all and 
certainly there is a great decrease in the com- 
parative number of patients coming to _mas- 
toidectomy. L.C.McH. 


Otitic Bacterial Meningitis 

S. WEINSTEIN (Archives of Otolaryn- 
gology, 35:53, January 1942) presents 
a review of 39 cases of otitic menin- 
gitis in all of which bacteria were demon- 
strated in the spinal fluid. In 34 of these 
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cases the otitis was acute, in 5 cases, chron- 
ic; 16 of the patients were in the first dec- 
ade of life, and over half in the first two 
decades; 23 patients were female and 16 
male. The otitis was bilateral in 5 cases, 
on the right side in 21 cases and on the 
left side in 13 cases. The Streptococcus 
hemolyticus was most frequently isolated 
from the spinal fluid, in 20 cases; pneumo- 
coccus type III was next in order of fre- 
quency (10 cases); other types of pneu- 
mococci occurred less frequently; in 5 
cases blood cultures were also positive; in 
9 cases the organism obtained from the 
aural discharge was not the same as that 
found in the spinal fluid. In the cases 
treated prior to 1937, there were no re- 
coveries; im 12 cases treated in 1937 
through 1940, there were 4 recoveries; this 
improvement in results is to be attributed 
to the use of sulfanilamide in treatment. 
The causative organism in the 4 patients 
who recovered was Streptococcus hemolyti- 
cus in 3 instances and Bacillus influenzae in 
one. There were 5 cases in this group in 
which the meningitis was due to a pneumo- 
coccus; none of these patients recovered ; 
sulfapyridine was not known at the time 
these cases were treated but results might 
have been better with this drug. A re- 
view of the statistics of the hospital (Jew- 
ish Hospital, Brooklyn) for 1933 to 1940 
(inclusive) shows that since the introduc- 
tion of modern chemotherapy there has 
been ‘a significant decrease’ in the inci- 
dence of otitic bacterial meningitis, and 
also in the number of cases of otitis of any 
type admitted to the hospital; in 1940, in 
134 cases of otitis there was no case of 
otitic meningitis. Otitic meningitis ‘has 
been and in fact still is the most dreaded 
otitic complication,” but the author is of 
the opinion that “the development of mod- 
€m chemotherapy is one of the major 
achievements in the treatment of this con- 
dition” and that progress in this field will 
still furt!:er improve the prognosis. 
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COMMENT 


We agree with the author’s statement that 
there has been a significant decrease in the 
number of cases of otitis admitted to hospi- 
tals since the advent of sulfonamide therapy. 
There is a lesser incidence of mastoiditis, a 
lesser incidence of meningitis complicating 
mastoiditis, and a lesser mortality from the 
meningitis. Modern chemotherapy is a boon to 
humanity but we must also never forget that 
anything so powerful needs to be carefully 
watched. This suggestion applies to agents 
other than medicines, by the way. 

L.C.McH. 


Spontaneous Rupture of the Lateral 
Sinus in Otitis Media 


J. I. KEMLER and G. TIEFENTHAL 
(Laryngoscope, 52:110, February 1942) 
report 2 cases in which rupture of 
the lateral sinus occurred following mas- 
toidectomy. Both patients were children, 
four and six years old respectively. In 
both the otitis media and mastoiditis were 
bilateral and a bilateral mastoidectomy was 
done. In one case operated on in 1932, 
the bleeding was controlled by packing, 
but ligation of the jugular on the left side 
was ultimately necessary. In the other 
case, operated on more recently, bleeding 
was controlled by packing on both sides; 
large doses of sulfanilamide were given for 
a week, as the patient had fever, and cul- 
ture from the mastoid had shown hemo- 
lytic streptococcus. Both patients recov- 
ered. In another case there was chronic 
bleeding from the sigmoid sinus after a 
mastoidectomy; the wound had not healed 
completely and bleeding occurred when the 
wound was dressed. In this case, the au- 
thor believes, the sinus had an abnormally 
thin wall which “opened” during the 
“slight manipulations” incident to dressing 
the wound. 


COMMENT 


This report serves to strengthen our feeling 
that postoperative care is almost as important 
as surgical technique in mastoid surgery. Leav- 
ing postoperative care to an inexperienced 
interne has resulted in a poor result for many 
a well performed operation. We have been 
under the impression that ligation of the 
jugular was not performed to prevent hemor- 
rhage from the sigmoid sinus, L.C.McH. 
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All books for review and communications concerning Book 
News should be addressed to the Editor of this department, 
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Tropical Medicine by Stitt 
Sritt’s Diagnosis, Prevention and Treatment of 
Richard P, 
Philadelphia 


Tropical Diseases. Sixth edition 


Strong, M.D. in Two Volumes. 
Blakiston Company, [c. 1942]. 1747 pages, illus- 


trated. 8vo. Cloth, $21.00 set. 


grr the eagerly awaited and abun- 


dantly rewarding, two 
volume, sixth edition of Stitt’s 
Diagnosis, Prevention and 
Treatment of — Dis- 
eases, is the work of Dr. 
Richard P, Strong and his col- 
leagues in the Department of 
Tropical Medicine at Har- 
vatd. Its appearance is par- 
ticularly timely in view of the 
increasing importance of 
Tropical Medicine,. not only 
in this hemisphere, but in the 
Far East where thé fighting 
forces of the United States 
are destined to play an ever- 
increasing rdle. 

The last edition of Stitt’s 
Fropical Diseases appeared in 
1929 and since then, in the 
words of Strong: ‘knowledge 
regarding many of the dis- 
eases encountered more com- 
monly in tropical countries 
has been very greatly in- 
creased, So that in order to 
review this subject and incor- 
porate the important scientific 
progress that has been made, 
it has been thought advisable 
to rewrite many sections of 
the text. In the present edi- 
tion it has been the aim to 
make available a summary of 
the knowledge, not only of 
the clinical manifestations re- 
garding tropical diseases and 
their treatment, but also of 


prevention. 
been given to the more important cosmo- 
politan diseases that may be encountered in 
warm countries.” 

The works of Admiral Stitt have estab- 
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Classical Quotations 


@ I will now pass to the 
conclusions arrived at. That 
there is a peculiar condition 
of the teeth, which results 
from the influence of hered- 
itary syphilis, and that the 
most frequent features 7 
this condition are the fol- 
lowing: a. Smaliness. he 
teeth stand apart with in- 
terspaces, and are rounded 
and peggy in form instead 
of flat. b. Notching. They 
usually exhibit in_ their 
border a_ broad _ shallow 
notch, or at times, two or 
three (serrated). Owing to 
their softness, these teeth 
rapidly wear away, and this 
notching is thus often ob- 
literated, but when mark- 
edly present, it is one of 
the most decisive conditions, 
c. Colour. Instead of the 
clear, smooth, white ex- 
terior of good teeth, they 
present a dirty greyish sur- 
face, totally destitute of 
polish and rarely smooth. 
Sir J h Hatchi 

Report on the Effects of 
Infantile Syphilis in Mar- 
ring the Development of the 
Teeth. Transactions of the 
Pathological Society of Lon- 
don 9:449-456, 1858. 





Also brief consideration has 


lishea a world-wide reputa- 
tion for their high standard 
of brilliant and authoritative 
excellence. No higher, and 
more justly deserved, praise is 
possible than the sincere state- 
ment that these volumes carry 
to new heights the tradition 
which has grown up through- 
out the years around the name 
of Stitt. 

Wave W. OLIVER 


War “Nerves” 


Lectures on War Neuroses. By T. A. 
Ross, M.D. Baltimore, Williams & 
Wilkins Company, [c. 1941]. 116 
pages. 12mo. Cloth, $2.00. 

ECENT medical papers 
| ase vwand the rapid in- 
crease in neuroses since the 
outbreak of the war. Ross’ 
brief treatise will, therefore, 
be especially useful since it 
carries important aspects of 
acute and chronic war neu- 
roses including their treat- 
ment. 

ANDREW M. BABEY 


Malocclusion 


Prevention of Melocelnsior’ By Paul 


G. Spencer, D.D.S. Louis, The 
C. V. Mosby Company, [c. 1941]. 
254 pages, illustrated. 8vo. Cloth, 
$5.00. 


HIS text was written for 
the instruction of under- 
gtaduate students and dentists 
in general practice located in 
isolated communities, who 


whatever zoological aspects and laboratory 
methods as are of importance, in connec- 
tion with their transmission, diagnosis and 
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must depend upon their own resources for 
the prevention and correction of malocclu- 
sion. This is most commendable and may 
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explain the simplicity of the appliances out- 
lined and suggested for use. But it does 
not answer the question as to what is a 
simple case of malocclusion, or is there 
such a thing? Does that one lower incisor 
which is blocked out of its normal posi- 
tion in the dental arch indicate merely a 
lack of lateral growth or a mesial drift of 
the buccal segments ? 

Diagnosis, case analysis, and then care- 
ful treatment are required to place the 
dental units in correct incline plane rela- 
tionship with their antagonists and in har- 
mony with cranial anatomy and basal bone. 
Tooth alignment is not always enough to 
fulfill the exacting requirements which face 
the orthodontist. These difficult tooth 
movements can not always be accomplished 
with the so-called simpler orthodontic ap- 
pliances. Teeth in correct cuspal relation- 
ship and beautiful alignment may be asso- 
ciated with an unbalanced profile, as the 
author shows very graphically. Dr. Spencer 
is to be commended for the profusion of 
illustrations in his book. The wide scope 
of which, embracing as it does the entire 
field of orthodontics from etiology to re- 
tention, with child psychology and econom- 
ics added for good measure, unfortunately 
necessitates undue brevity. 

GLENN H. WHITSON 


Surgery at the Lahey Clinic 


Surgical Practice of the Lahey Clinic, Boston, 
Massachusetts. Philadelphia, W. B. Saunders Com- 
pany, [c. 1941]. 897 pages, illustrated. 8vo. Cloth, 
$10.00. 


a. volume is made up of publica- 
tions which have recently appeared in 
various journals and represents a cross-sec- 
tion of methods, techniques, diagnostic 
measures, and results as they pertain to the 
work of the Lahey Clinic. It is the prod- 
uct of the actual experiences of clinic mem- 
bers with a large amount of material. The 
methods have been standardized with the 
purpose in mind of reducing mortality, de- 
creasing morbidity and improving end re- 
sults. The papers fall into definite groups 
and concern principally the surgical treat- 
ment of diseases of the thyroid gland; 
esophagus and lungs; breast; stomach, duo- 
denum and small intestine; biliary tract; 
colon, sigmoid and rectum; pelvis; kidney 
and prostate gland; bones and joints; nerv- 
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ous system. There is also a group of papers 
concerned with anesthesia. The papers are 
generously illustrated with helpful dia- 
grams, sketches and photographs, Bibliog- 
raphic references are few, and an index of 
subjects is appended. The book is rec- 
ommended for the use of surgeons of rea- 
sonable experience who should find ‘helpful 
hints and suggestions from the actual ex- 
periences of surgeons with a large amount 
of material. 

EMIL GOETSCH 


Encephalitis 
Bncepheltaies A Clinical Study. By Josephine B, 


Neal. M.D. New York, Grune & Stratton, [c. 

1942]. 563 pages. 8vo. Cloth. 

HIS volume is the fourth in a series 

of “reports” of the research work on 
encephalitis that was made possible by a 
grant from the William J. Matheson Com- 
mission for Encephalitis Research. Dr. 
Lauretta Bender, Dr. Helen Harrington, 
Dr. Ralph S. Muckenfuss, Dr. Tracy J. 
Putnam, Dr. Albert A. Rosner and Dr. 
Lewis D. Stevenson collaborated, each writ- 
ing a chapter on the particular phase of 
the subject which has held his or her in- 
terest. 

The authors have brought up to date the 
various facts and theories relative to the 
etiology, pathology, and treatment of en- 
cephalitis. The entire field has been ex- 
haustively surveyed and presented in a sys- 
tematic and clear style. A valuable bibli- 
ography is found at the end of each chap- 
ter. 

The work is highly recommended to 
those who are interested in encephalitis. 

IRVING J. SANDS 


Greek Thought in Medicine 


Hippocratic Medicine. Tts Spirit and Method. By 
Nilliam A. Heidel. New York, Columbia Univer- 
sity Press, [c. 1941]. 149 pages. 8vo. Cloth, $2.00. 


D R. Heidel’s book was planned as_the 
first of a number of volumes ampli- 
fying the subject treated in his ‘Heroic 
Age of Science.” Unhappily he died, even 
before the appearance of this book, but that 
he lived to complete his scholarly analysis 
of Hippocratic medicine is indeed fortu- 
nate. Of course the medical thought of 
the time was closely related to that of phil- 


181 





osophy and science in general, since most 
philosophers and scientists were physicians 
as well. That the contrary was no more 
true then than now is perhaps something 
of a comfort. However, this inference de- 
tracts not at all from the admiration which 
must be felt in the contemplation of the 
heights to which their leaders raised the 
level of human thought. Observation, im- 
agination and reasoning were correlated to 
an extraordinary degree, considering the 
limitations to which they were subjected. 
Even experiments were attempted which 
forecast the later work of Harvey and the 
experimental physiologists. One is struck 
by the very modern teaching of Hip- 
pocrates that for the physician to success- 
fully treat a patient he should know the 
whole man and his background as well. 
Heidel’s account of the contribution of 
this philosopher (physician) and that of 
their ways of working and of thinking, of 
their influence and place in what became 
Hippocratic medicine, leaves room for the 
man Hippocrates, although it is known 
that much once ascribed to him was the 
work of others. 


The brief Foreword to the book by the 


late Ludwig Kast is a little gem of philo- 
sophic thought and beautiful writing. 
TASKER HOWARD 


A Urological Compendium 
Synopsis of Genitourinary Diseases. By Austin I. 

Dodson, M.D. Third edition. St. Louis, C. V. 

Mosby Company, [c. 1941]. 302 pages, illustrated. 

12mo. Cloth, $3.50. 

i go the third edition, has been modi- 

fied considerably to conform with 
the newer discoveries in the field of urol- 
ogy. In particular, the treatment of urin- 
ary tract infections with the sulfonamides 
has created a need in itself for a new 
synopsis. Changes have also been made 
in the chapter concerning the etiology of 
urinary calculi. The use of italics in the 
text has given emphasis to certain state- 
ments. Many of the illustrations are use- 
ful and valuable, particularly those in 
black and white. 

This compendium is an excellent addi- 
tion to the condensed works on urinary 
tract disease and should prove helpful and 
useful not only to medical students but to 
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hospital internes and general practitioners, 
AuGustus Harris 


Kracke’s Hematology 
Diseases of the Blood and Atlas of Hematology, 

With Clinical and Hematologic Descriptions of the 

Blood Diseases Including a Section on Technic and 

Terminology. By Roy R. Kracke, M.D. Second 

edition. Philadelphia, J. B. Lippincott Company, 

[c. 1941]. 692 pages, illustrated. 4to. Cloth, $15.00, 
| Ge gh one volume Disease of the 

Blood, now in its second edition, 
amply fulfills the need for a moderately 
priced, one volume treatise on blood dis- 
eases supplemented by a good atlas of hem. 
atology in which the material illustrated 
in color faithfully demonstrates the actual 
cells studied in various blood dyscrasias. 

The book is useful for the practicing 
physician, the clinical laboratory worker 
and, perhaps to a lesser extent, the research 
worker in this field. It clearly presents 
the essential facts of hematology fecal 
up to date with a healthy emphasis on 
fundamental features. This edition in- 
cludes, among other things, an additional 
chapter on hemolytic anemias, and much 
useful and new information on the action 
of drugs on the blood. It is worthy to 
note, too, that adequate attention is given 
to the role of vitamin K in blood diseases. 

From the therapeutic side, the most out- 
standing addition to this edition is Craver's 
chapter on the treatment of leukemia, in- 
cluding the recent advances in the use of 
the radioactive isotopes. 

The reviewer predicts an even more 
widespread popularity of this edition than 
the previous one has enjoyed. 

THEODORE J. CURPHEY 


Sinus Disease 


Nasal Sinuses. An Anatomic and Clinical Considera- 
tion. By . E. Van Alyea, Baltimore, 
Williams & Wilkins Company, [c. 1942]. 262 
pages, illustrated. 8vo. Cloth, $6.50. 


HIS is a new book on the nasal sin- 
uses by an experienced otolaryngolo- 
gist embracing his own anatomic and clin- 
ical observations obtained at the Univer- 
sity of Illinois College of Medicine. The 
twelve chapters are generously illustrated 
with photographs, sketches, and case his- 
tories to amplify an already clear text. 
With the exception of malignancies, all 
phases of sinus disease and all variations 
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in the anatomy of the sinuses are covered 
in detail. Sinus disease in children, histo- 
pathology, and complications found in 
neighboring structures are especially in- 
structive. Allergy, as it should be in any 
work of this kind, is given an important 
place. In its concept of treatment the 
chapter on Therapeutic Measures, includ- 
ing chemotherapy, will meet approval, as 
being modern and at the same time con- 
servative, 

Following each chapter is a rich bibliog- 
raphy for the interested student. These ref- 
erences, clear cut and authentic, are a great 
aid to anyone studying this perplexing sub- 
ject. 

This book is highly recommended to any 
physician interested in the anatomic and 
clinical consideration of the nasal sinuses. 


THomas B. Woop 


Public Health in 1873 
The Value of Health to a City. Two Lectures Deliv- 
ered in 1873 by Max von Pettenkofer. Translated 
from the German by Henry E. Sigerist. Balti- 
more, Johns Hopkins Press, [c. 1941]. 52 pages. 
4to. Cloth, $1.00. 


ON PETTENKOFER, a versatile 

scientist and well known in the fields 
of clinical and physiologic research, was 
also one of the pioneers in public health. 

This booklet, which is a translation 
from the German by Henry Sigerist, pre- 
sents two lectures delivered by Von Pet- 
tenkofer in 1873 in his home city of Mu- 
nich, urging the city authorities to take 
active steps in protecting the health of 
that community. 

The vs ne discussed are largely those we 
group today under the title of Mass Sani- 
tation such as pure water supply, sewage 
disposal, proper housing and the like. His 
discussion of the causes of Typhoid Fever 
is in vivid contrast to the well-known bac- 
terial cause of that disease. 

This is a very desirable document for 
those interested in the history of medicine 
or in the field of public health. 

ALFRED E. SHIPLEY 


The Agonies of a Prospective Father 
By Bob Dunn (With a 


Philadelphia, 
Illustrated. 


\ssistance From His Wife). 
_McKay Company, [c. 1941]. 
iper, $1.00. 
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Bring is a series of cartoons depicting 
the anguish suffered by a father dur- 
ing the months of his wife's pregnancy. It 
serves to provide a laugh and a few mo- 
ments of relaxation. 
JAMEs F. BUTLER 
Historic Review of Psychological Medicine 
A History of Medical Psychology. By Gregory Zil- 
boorg, M.D. New York, W. W. Norton Com- 
pany, [c. 1941]. 606 pages, illustrated. 8vo. 

Cloth, $5.00. 

Serene has long been a need for such 

a book. Dr. Zilboorg has written a 
profound and comprehensive history of 
medical psychology from primitive times 
down through the various eras of civiliza- 
tion to our present time. 

The book reads easily because the au- 
thor tends to philosophize rather than 
merely record historical facts. The mate- 
rial presented is intensely interesting, and 
the photographs and descriptions of prom- 
inent psychiatrists, such as Bleuler, Kraepe- 
lin, Freud, Brill, enhance the value of the 
book. 

The subject matter does not lend itself 
readily to a review, but one can readily 
appreciate the tremendous research and 
effort put forth by the author, in collabor- 


ation with Dr. George W. Henry, in un- 


earthing, organizing and presenting this 
history of medical psychology. 
JosEPH L. ABRAMSON 
A Popular Book on Reducing 
The Complete Weight Reducer. By C. J. Gerling. 
New York, Harvest House, [c. 1941]. 246 pages. 
8vo. Cloth, $3.00. 
ens book is a compilation of material 
already available. The author has sim- 
ply re-arranged the subject in alphabetical 
form. There is nothing original in the 
book, and since the author is not a medi- 
cal man, there is no personal experience 
behind it. This book cannot be used as a 
reference by the physician but is a novel 
way of presenting the subject in an alpha- 
betical index form for the layman. 
Morris ANT 
Disturbances of Nutrition 


Nutritional Deficiencies: Diagnosis and Treatment. 
By John B. Youmans, M.D. Philadelphia, J. B. 
Lippincott Company, [c. 1941]. 385 pages, illus- 
trated. 8vo. Cloth, $5.00. 

6 piu progress made in our understand- 

ing of nutritional deficiencies has been 


183 





remarkably rapid, yet the acquisition, in- 
terpretation, and use of this new knowl- 
edge has been difficult for the physician. 
The author's purpose has been to bring to- 
gether, in a useful critical manner, such 
of this information as he considers is nec- 
essary and helpful for the practitioner. His 
book is divided into 13 chapters with a 
supplementary section containing a tabular 
summary of vitamins; the principle dietary 
sources of essential food factors; and lab- 
oratory methods for diagnosing deficiency 
diseases. Some 14 deficiency states are de- 


scribed with a consideration of their clini- 
their etiology; pathogenesis; 


cal phases; 


diagnosis; prophylaxis; and therapy. 
Physicians must be in the position to 
understand and to direct the progress of 
discoveries in nutritional science, otherwise 
grave inaccuracies and commercial abuses 
will continue to occur by reason of lack 
of proper guidance and with the idea of 
commercial expediency and profit as under- 
lying motives. Dr. Youmans’ book is, 
therefore, of the first importance, and he 
has contributed much to clarify inaccurate 
information, which so often is distributed 
to the physician through commercial chan- 


nels. 
JosEPH C. REGAN 


BOOKS RECEIVED for review are promptly acknowledged in this 


column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 


been made in this column. 


Surgery of the Ambulatory Patient. By LL. Kraeer 
kerguson, M.D. Philadeiphia, J. B. Lippincott Com 
pany, [c. 1942]. 923 pages, illustrated. 8vo. 
Cloth, $10.00. 


Medical State and National 
3y William H. Kupper, M.D. 
Press, [c. 1942]. 369 pages. 8vo. 

Everyday Nursing for the Everyday Home By E 1. 
». Norlin, R.N. and Bessie M. Donaldson, R.N 
New York, The Macmillan Company, [c. 1942]. 
306 pages, illustrated. 8vo. Cioth, $2.50. 


The Horses of the Sun. By Dr. Kathryn M. Whitten, 
Boston, Meador Publishing nee, [c. 1942]. 
314 pages. 8vo. Cloth, $2.00. 

A Textbook of Surgery. By American Authors. Edited 
by Frederick Christopher, M.D. Third edition. 
Philadelphia, W. B. Saunders Company, [c. 1942]. 
1764 pages, illustrated. 4to. Cloth, $10.00. 

Why be Shy? How to Banish Self-Consciousness and 
Develop Confidence. By Louis E. Bisch, M.D. 
New York, Simon and Schuster, [c. 1941]. 264 
pages. 8vo. Cloth, $3.00. 

of Protozoan Disease. By 

Philadelphia, Lea & 

illustrated. 8vo. 


Board Summary. 
Paterson, The Coit 
Cloth, $4.50. 


Laboratory Diagnosis 
Charles F. Craig, M.D. 
Febiger, [c. 1942]. 349 pages, 
Cloth, $4.50. 


Leo Winter, D.D.S 


Operative Oral Surgery. By 
1941 i 


M.D. St. Louis, C. V. Mosby Company, [c. 


RESUSCITATION 
—Concluded from page 167 


Newer Methods: 
Rubber bulb, suction in pharynx 
Tracheal catheter 
Laryngoscope; intratracheal 
insufflations of oxygen-CO, 


suction; 


877 pages, illustrated. 4to. Cloth, $10.00. 

Modern Bread from the Viewpoint of Nutrition, 
By Henry C. Sherman and Constance S. Pearson. 
New York, Macmillan Company [c. 1942]. 118 
pages. 8vo. Cloth, $1.75. 


Nephritis. By Leopold Lichtwitz, M.D. New York, 
Grune & Stratton, [c. 1942]. 328 pages. 8vo. 
Cloth, $5.50. 

Modern Medicine: Its Progress and Opportunities. 
By Netta W. Wilson and S. A. Weisman, M.D. 
New York, George W. Stewart, [c. 1942]. 218 
pages. 8vo. Cloth, $2.00. 


The Jamaica Hospital—A History of the Institution, 
1892-1942, Written and Compiled by F. G. Riley, 
M.D. —, Medical Board of the Jamaica 
Hospital, [c. 1942]. 172 pages, illustrated. 8vo. 
Cloth, $5.00. 


Internal Medicine in Old Age. By Albert Mueller-De- 
ham, M.D. and S. Milton Rabson, M.D. Balti- 
more, Williams & Wilkins eae [c. 1942]. 
396 pages. 8vo. Cloth, $5.0 


Minerals in Nutrition. By Zolton T. Wirtschafter, 
M.D. New York, Reinhold Publishing Corporation, 
[c. 1942]. 175 pages. 12mo. Cloth, $1.75. 


Rabies. By Leslie T. Webster, M.D. New York, 
The Macmillan Company, [c. 1942]. 168 pages. 
8vo. Cloth, $1.75. 





Artificial respiration: 
Sylvester type 
Manual compression 
(Often used with oxygen-CO,) 
Respirator (Drinker and Shaw) 
Oxygen-CO, tent. 
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